MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 9% & 
load {MEDICAL EXAMINES.S CERTIBCAT CATE OF DEATH 


“es Th 


OR STATE 


a 


Reg. Dist. No. £3 

HEALTH DEPT. | iace of peatn 2. USUAL Seen (Where decected lived. If institution: Retidence before edmission) 
ee ©. STATE b. COUNTY 
Epa es Prince Georges BALHEAND nne_ Arundel 
an ae } B. CITY OR TOWN wt eure crporate i, whe RURAL ¢ LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
Royer od give necre! town) , 

938% Cheverly onville  o02X~2 
gs ° 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ft Sara Pee 
we. 2 3 

oye O77 DOA Prinee George General Hosp. || Post Office ves) No 

S50 3. NAME OF Fiest Middle Lowt Yeor: 
Plas DECEASED 
gels Uz seal RICHARD _ JAMES _ABRIMS be __19. 

4 ae 53 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEOOK]| 8. DATE OF BIRTH . > [FUNDER TYEAe? iF UNDER 24 Hi, 
= Son Houn | Min. 

[3 ee 5 Male Negro wioowed [] bivorceo [} > mb |i 7 
bed 00, USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. GIRTHPLACE (Stote or foreign eo ve 12, CITIZEN OF WHAT COUNTRY? 
ze SER during most of working life, even if retired) 
ees Laborer |General Labor | Davidsonville, Ma, | U.S.A. . 
Bie ut » 

S Z g 25 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 

LES 2¥\ Issiah Abrims Madeline Rolline | 
Zeofe ['S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Pe 3 it (Yes, na, oF vnksiown} w 8 ‘Give war or dates of service) he I SS 2I25 
et Yes one ‘lanknowk-° I Mr. Iseieh Abrins, _Davidsonville, Ma. _ 
5 te = aa 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] iateeva we 

ef 
¥ese rar OMTneoiare- cause) _Hemmorrhage and Shock + | 

5 es 1G 2 
sess x DUE TO 
Sse 2 : ' 

SEBSE 1. if ony. whieh » Fractured Base of Skwll ervshed ehest | __ : 
Saege a ike ade ovETO §=— and agbdome 
Besos (e}, stoting the undertying( OU 3 
ie = OE; couse fost, te) ees. a = 2. 
a PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY _ 
Pea 5 ¥ 8 a ae PERFORMED? 
gsses 3 be 7 j}vesili’t x 
cag Se ee & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor For) Il of item 18.) 
hit eee C 
2e2=3e u 4 | Driver of Auto ¢ dn ts ey Rees ObdCet Leulvert) 
Roo TERRES. Tate Day. Yeor- | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) {County} (Sidigt 

2 

een: Fas White Not while? te siree!, office bidg., 
Boers / g 19 GQJot work (] ot work ie 
Zeees 
2% See 2. aaah that | taak charge af the remains described Shove held an a AdtaaS (1. trspectian ral atk cal and jn my 
3] sie opinion death resulted from: Natural cause: Accident Suicide [[], Homicide (J, Undetermined manner [1] 
a6 
<fsGe 
peter} ta CHIEF MEDICAL EXAMINER [1] DANES ere. 
S855 sai beni) BS M0. 
Se eee Z ASSISTANT MEDICAL EXAMINER [) 

£22 4 
ia PES : JAMES I, BOYD, M.D. EPUTY MEDICAL EXAMINERK] Janua ry 10, 1960 . 

roe mens pa TION. [20 DATE THEREOF Ze, NAME oF peveiy orc a Cx ~ Md. payer cin ae county), ar, (Store) 

=x ie pgcity Oo OMI LM PIE: 4 uu OMUrLEe 

aS Le HEeTY A ie ei wv 4 Ba 
Tip, ERAL ae Z, ve & eZ eS > Pao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME a, =~ oanlAN 1 1 3 60 
5M 2/57 ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 5 
105 2 CERTIFICATE OF DEATH _ _ OU9o7 | 


Reg. Dist. No. 


od 


~ ss 
’ 33 ? A ) 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where sleceoted lived. If inltution: Residence before edmission) 

Sol 6. COUNTY > o. b. COUNTY is, 
a ae ‘ fuivee Leoeces — poe ory Iie Tester. 
= Bes b. CITY OR TOWN iif ounide coupon Vienitl, write |e. LENGTH OF STAY IN 1b . CITY Es TOWN {If oud)de corporde limits, write RURAL ond give nearest lowe 
g 6 RURAL find give nearest tawn) {= 
eee i" 4 aire J S7I0S, der Dring / 
4 3 17°. a isa 
2 Se ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddrest] . STREET ADDRESS @. IS RESIDENCE 
° = > on INSTITUTIO! Fo, 7 r Fae | ON A FARM? y. 
alae : Sitsaihe eee aie Mit = -El youve Ue, gd, | wong 

£5 3 NAME OF First v Middle lost 4. DATE Month 

vs Type or prin!) eit : DEATH 

7 (ypsiprips (al Sasephve Basle 4 
fares 3 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIE! 1 |&. DATE OF BieTH a 9. AGEs yee 
ce ‘ 
= Pe ce wipowep [~~ _ivorceo 1 ae I; L aaa 73. 

aes 
sa, TOs. USUAL OCCUPATION {Give sean done] 108, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State or foreign country) 
Bs Bie during most of working life, elired) iS a y, ‘ 
ae uM ese (KEM Fuca ColheA Was lr tC. 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

at 
2 2 AS z 
3 Zor Soqejoh as he ez i 
Cee See 15. WAS DEGEASED EVER IN U. S. ARMED ae SS? ]16. SOCIAL SECURITY NO. |17. NFORMANT 

£29 : 
ret tas & ‘ [¥es, no, oF unknown), (il yes, ogee 
a os Ns | Z Nang ursind , { Heér22 M2 
© £86 aane Pe = —— 
= 0 6.£ 
6 eS 18. CAUSE OF DEATH we only one couse per els for (0). (b), ond 0. ] INTERVAL BETWEEN 
3 2s INSET Al TH 
a 20% PART I. DEATH WAS CAUSED BY: A aL, t bebe ORS DES 
2 2 GS IMMEDIATE CAUSE (0). = - 
5 pate 2 uy j DUE TO £ lf. 
ee zz > Conditians, if any, which Lanbab tb 4 sale £ So neaats b 
$ ° i i di: 
= Bee Raeli To) eltboahetnaset ance 10 t 
e. 2 ee 
ete.” eae lying couse fost. 4 
eo ac — 
3a85° 3 Past Il. OTHER SIGNIFICANT Rens CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOFSY 
2 S055 ale 
wages Oo < yes [J No Ay 
= AS ¥ 
Foes = | 200. ACCIDENT WAS UNDERLYING C1 [206. DESCRIBE HOW INJURY OCCURRED. (Enter aotoref talivy inom lor Pavel efiisen 18) 
Z2oes & | ir etic NOTIEY mBDicaL EXAMINER) 
A oe 4 i 
g c) = 66 & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
5895 3 ete fe While, Not while foctory, street, office bldg., eel 
zs 5 § 2 Pom. 19 lor work [J ot work J 
Ze25 = 21. | certify that | attended the deceosed fram_____sivé“\______ 19. ah. 4A__, 19. ES that | last saw the deceased 
getas alive on_. .., W6s.@Z_, and that death occurred at ___4JeM, from the causes and on the date stated abave. 
B2uesZ 
Besg¢ ADDRESS (Street, city or town, stote} DATE-SIGNED 
q proe ed Y 

care ACTUAL TH j * 
ape ss SIGNATUI ra Lada 
a 3 é / PHYSICIAN’ é é 3) 
3 's, peg ~~, fifpvyO rt 
2e NAME (Type) ERNE a7 a CAGEEDE mu Aap acelin 

BSBOD Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wd. LOCATION (City. town, or county) State 
8553° EMOVAL (Specify) "| 7 ee y (Stet) 
= ge g2 LEY, eves WAYS FE bal OO EIA (CEE TOR 7 LL 
2 bs a |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS - ‘2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) LAL Ci ppg g eis C5 - St Lor PILE: pareJAN 21 '60 Clathun £, Haat 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. ow, nU9SS 


eal 


~ ge 
& 3 i iy leery arene | 2. USUAL aL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
* 32 Frince Georges manviano |) M&ryTand >. PeNThce Georges 
= g b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn)} 
g RURAL and give nearest fawn) * a 
hee Cheverly 7 days | Hyattsville ¢/ 
< 2 vat? d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS / IS RESIDENCE 
5 o US OR INSTITUTION Lf ON A FARM? 
6 ES Prince Georges General | 3611 Jefferson St. ves 1] Not] 
z 
o - | 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ec DECEASED OF 
3 (Type or print) Minnie Ee Baker DEATH Jane L3 19 60 
3 
2 


9. AGE (In yeors \IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pre Months] Days | Hours] Min. 
yrs. 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 


Female White winowen EE —vivorceo(] | -2-80 


100, pn ag OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


‘ing most of Pe ife, pod if retired) Zz 7 Home Vil 


4 His USE li 
GEORGE ex an MARY TRON 


a sla epee seth INU. S. ARMED coals SOCIAL SECURITY NO. INFORMANT BO? 


emer Wonve |LVELLA B SMITH 


12. CITIZEN OF WHAT COUNTRY? 


CLS -L4 


Then pleose remave carbon papers. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c}-] See a urelwecny 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a}. co Leah ye. ee CesT a £2 ¢- 7 aailtie Losec 
y R a. 0 DUE TO Le ' } 
Conditions, if any, which Tralee Js oot eelecan ne Cf Udon Bele thaws ted 
gove rise to immediate if 


ouse (a}, stoting the under- leg Ths) 
ing Chatae Me aan (ON Mev by ode th'c Yen s/ EtAY LCA 


ransit permit. 
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é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
nile ‘0 
HS ‘ YES 0) no 
= ] 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& [OR CONTRIBUTING (1) CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) {(Stote) 
5 reece foctory, street, office bldg., etc.) | 
= 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


d by the hospital or attending physician. 


SIGNATURE ¥. re, Viejette Otrm, 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION (City, town, or county) {(Stote} 


the registrar prior to burial, cremation, ar remavol, ond in ony event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial 


‘24b, REGISTRARS SIGNATURE 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 989 
» ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH JO. 


g 3B 4 Reg. Dist. No. 

‘4 3 Cn 1, PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before admission} 

2s “ sOUNY Prinee George ‘maavuano |] * STE Marv and b- COUNTY Bnd ny 0 ‘i 

a a e e fea 

£8 b. CITY EE OM Genie expe tal ‘orite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

3 so *, 

ge Camp Spring D.0.A. Suitland 2 

3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS f e hae 

23 a77 | Anarews USAF $29 Huron Avenue yes] No 
3. NAME OF Fire Middle Lost 4, DATE Month oy Yeor 


typrerpiny Eugene Wendell Bavghan | bam Jan, 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEOY}| 8. DATE OF BIRTH 9. AGE {in yeor. 
Male 


White wioowen [7] ovorceo] {| March 5, 1959 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | Pease: {apes or fe 


If ony 


Min. 


during most of warking fife, even if retired) 
N/A 


+ 2, and 3 to the fu 


g with form PM3. Page 5 may be retoined for y: 


File poges 1 and 2 with the registrar prior ta burial, cremation, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene T. Baughan Dorothy Wendell 
15. ves ees EVER U3. ARMED f FORCES? 17. INFORMANT Mother Address yh oF Huron Ave. 
N/A Tberetiy W. Bayghan 8 al 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.} ; INTERVAL gerweery 
PART 1. DEATH WAS CAUSED B 
IMAPDIATE CAUSE to 
47 L? DUE TO 
Condilions, if any, which (b) 
gove rise 10 immediate couse! 
{0}, stoting the underlying 


EDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 
Poge 3 should be used as a buriol-transit permit. 
Ww 


ificate, writing the ward “‘pending’’ in pencil in Item 18. Give Poges 1 


2 
§ 
3 couse lost. {eb 
& z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yol[19. WAS AUTOPSY 
5 4 yes—QZ not) 
3 = |200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port il of item 18.) 
2 & | Privany or CONTRIBUTING 
= &§ | CAUSE OF DEATH 
a 
Py 3 |a0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [200, PLACE OF INJURY (Home, frm, T20F. (City oF town) (County) (Store 
A a Hour a.m. While Nat while factory, sireet, office bldg., etc.) | 
3 = p.m. Ww of work [] ot work [CJ ' 
= 21. I certify that | taak charge of the remains described abave, held an Autapsy (KJ, Inspectian$], Inquiry Rk and find that 
28 death feu d from: Natural causes KJ, Accident ], Suicide [], Hamicide [], Undetermined cause []. 
& a 
ad 
: as Sewature Ni Be j eV Nee Re {CHIEF MEDICAL EXAMINER [7] bead 
@ 23 4 SISTANT MEDICAL EXAMINER [7] 
- +] | EXAMINERS ‘ 
xe oe 2 NAME (Type) | 7. ane M.D DEPUTY MEDICAL EXAMINER [9 January oy 1960. 
a s ne 2 q ~~ [22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
on o See 
schists) ‘Boy 960! Arlington National Arlington ni 
23. oer a Se sGNATURE 3 cO ‘ADDRESS ~~ ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME TH ; ie 
enene CHAMB! 20. RLF lith st.,S.2. oareJAN 27 60 Onthan £ Aims 


—— — 


Sx 


din by the funeral 
es 1 ond 2 should be 


4 
dé: after deoth. Page 4 


Then please remave carbon pap: 
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R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


fed by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this cer 
the registrar priar to burial, crematian, ar remayal, and in any event within 72 hours after death/ 


page 3 should be detached for use as the burial-transit permit. 


& TO HOSP! 
moy be? 


ANS (4) 
TSM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"2085 CERTIFICATE OF DEATH aE ee NU9S0 


a. niggers DEATH 2 ise lia (Where deceased lived. If institution: Residence before odmission) 
& 
Prince Georges! MARYLAND Maryland SONY Dn, Geo's 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 1 
RURAL-Upper Marlboro | 59 years |x RURAL-Upper Marlboro 
d. NAME OF HOSPITAL {If not in hospital, give street address) y od. STREET ADDRESS e. IS RESIDENCE 
OR tNSTITUTION , ON_A FARM? 
Road Route #2, Upper Marlboro ves M No 
3. ped ~~ First Middle Lost 4. Gets Month Day Yeor 
Ces ec riat) John Fe. Xe Beall DEATH January 26, 19606 


5. SEX 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


yrs. 


6 COLOR OR RACE | 7. MARRIED ([ NEVER MARRIED (| 8. DATE OF BIRTH 


White |wiroweot) —mworceoO) | Nove 10, 1885 


pla 3 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Tobacco Farming Own Farm Maryland Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Wesley Beall Tobitha Taylor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address i 
(yes, no, oF untacwn) (yes, give wor or dates of service) same ag 
No ere Mrs. Olive Catherine Beall- 


DOVGs 
18. CAUSE OF DEATH [Enter only one couse per line “ie (b), ond (¢}.] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 7 L. fs ¢. Ad 
IMMEDIATE CAUSE (0) 
LAOS DUE TO 
Conditions, if any, which » Lelie WL. CL Ktbreaee_ mee 


gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. © 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ae 


yes] Noe 


200. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
eins jot work [] of work 


21. | certify that, | 


alive on 76, 
ACTUAL 
SIGNATURE. 


NAME (tyre) RODert 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


- 1942 that | last saw the deceased 


fthat ‘death occurred at 9! 330 i ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


28 _wo. Upper Marlboro, Maryland: 1/26/60 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burial” {1/29/60 Cedar Hill Cemeter Suitland Maryland 


eae FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE FEB 2 ‘60 Cath o£, Hees 


Ritchie Bros. Funeral Home-yart bono M 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOpe CERTIFICATE OF DEATH sad tin se DOSE 


< se 
& z 3 |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitoion: Residence befare odmision) 
S Buy a. fe a. b. COUNTY 
3 Prince George oe Maryland Howat b 
£ Be . b. CITY OR TOWN {IF autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 34 RURAL and give nearest fawn) 
32 Cheverly TDays Laurel 73 X%- 
2 zg 2) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eh egy 7 OR INSTITUTION, ON A FARM? 
SNe Prince Geerge General Hospital Leishear Rd. ves] NoO] 
ze 
& 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
23 (Type ar print) Baby Girl Beckdardt cetH §=6Jane 30 1960 
ar S $. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se 4 Jan. 23,1960 last birthday) [Months] Qgys | Hours] Min. 
i * Female | White |woowot) —_ovorceo) + 23, a ad 
2 Fe Oc. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of warking life, even if retired) dant UsSeh, 
zg o2 Marylan eSehe 
eo e§5 at . | sa eee 
ee Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 883 a 
3 Ser Gilbert W. Beckdardt Deris Greenfield 
£ £28 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
% B54 (Ves, no, oF unknever) l {I yes, give war oF dates of vervice) hese 5 
Pork evner ame 
= fais 
iF 3 Bs 18. CAUSE OF DEATH [Enter anly ane couse per line far (0}, (b). and (c). = INTERVAL BETWEEN 
303 PART |, DEATH WAS CAUSED BY: 
eects po ta IMMEDIATE CAUSE (o) 
5 tes Eh . DUE TO 
S 
= B27 Conditions. if any, which tb 
$ BES gave rise ta immediate 
2 hava S couse (a), stating the under. ( DUE TO 
Sess lying couse lost. (¢) 
1S 8 Aig conde lost. 
35955 a Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
osm eg Q a =e eke ae PERFORMED? 
wesgus C]ls yess no) 
gaoc0 re) 
£ = g 
Foe ss = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
Ot sae & }OR CONTRIBUTING C1 CAUSE OF DEATH 
Zgees G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
rare 2 Hor he Wenig ooo Meaiveta, factory, street, office bldg., etc.) | 
z5ic§ = p.m. 19 Jot wark [J ot wark i 
Rage 5 7 
zginc 21. | certify that | attended the deceased fram__J@Me23. , 1960_, to__Jan_30 , 19. O@hat | last saw the deceased 
=< 22 ; 
R 3 = alive an m<.20.. ‘4 19.60. _, and that death occurred ot SP eM, fram the causes and an the date stated abave. 
Flos 2 , ADDRESS (Street, city ar own, state) DATE SIGNED 
<3GR. actual b 
age B58 SIGNATURE Ze Bort ll Mo. _..402 Main St., Laurel, Maryland. 
ora 
Gees PHYSICIAN" 2/1/60 
eee / |_|Nane Hal Vom F 
gs y ° 2 220. BUR oT ae ‘22b. DATE ment Zc, NAME OR. CEMETERY OR GREMATORY 22d. LOCATION (City, tawn, ar county} {State} 
>> o> OV, ify] R t a Y 
2 pe hs _ REARS [Ss MASS ee 
ef Z ZSEUNERAL DIREGTOR NATURE n ADDRESS\, ~\ ‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
\ 
Tem 905 NN WAM sh “gash \ANY DATEEER 8 _'60 (Citas 2 xe SS 


3 


BLO ct ahaa 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NU9 gy 2 
— CERTIFICATE OF DEATH 


6 


PHYSICIAN'S D) 

NAME (Type) Ch. BRL OS fa ww 2. 
‘720. BURIAL, CREMATION, | 22b. PATE THEREOF 
REMOVAL (SpeGify) 


Attn. / SILO 


72d, LOCATION (City, town, or county) {Stote) 
‘ 


- ss iNav’ Reg. Dist. No. 
& 3 = il PEACEIOR DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 eo ° ; 
£ 5ee “Prince Georges MARYLAND Walryland ». COUNPrince Georges 
= Big b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
o o q RURAL ond give nearest town) 
2 32 Cheverly 3 days |X Cheverly 
2 22 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
nin 8 Se ee 1 ‘OR INSTITUTION / ON A FARM? 
ce prince Georges General ves) NoPE 
of Prince George: 
= 5 3. NAME OF Fiest Middle Lost «DATE Month Day Yeor 
oe” . 
DES, (Type or print) . Behan DEATH Jane 1 160 
= = S. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Ve lost birthdoy) [Months] Days | Hours] Min. 
=) fea Mal Whit winowen,] DivoRCED [J 5, 4 85 oe. 
ee Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY(11, GIRTHPLACE (Stote or forwign country 12. CITIZEN OF WHAT COUNTRY? 
2 88s <_ Luring most of workingdife, even if retin . 
Bo pes SES ESS F Lawtarra, VET, Sa 
2 285 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% OO: 6 i) 2 tz. 5 
Bb Soe tA 
Be, 
2 £33 1S. WAS DECEASED EVER IN U. S. AYMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT ? ‘Address 
5 oe x (Yes. 90. ar unknown) (IF yes, give war or dates of service) (ss /2 Z Va 
ou OF a . fp “_ 2 
« £2° wZeZ G f tad tte ft E 
9 ESE fis. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (<)-] INTERVAL GerweeN 
wo fay 
say PART I, DEATH WAS CAUSED BY: D Pyne Th 
Stee 2 IMMEDIATE CAUSE to Cire ATeRy i KO; BOSS ad p Keoksf 
eS 3B3BAaK DUE TO : 
= 5z> Conditions, if ony, which na ARR 0 Lobe costs, CevcKasi2ed Ze _y ewes 
@ BESO gove rise to immediote va s 
3 She couse (0), stoting the under- ( DUE TO 
Serge lying couse fost. ¢) 
z238 5° 6 a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
=> o - 
of8$05 Bt yes) No) 
2 2 g 
FPose = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ei. & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZE225 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsgss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (tote) 
59s 5 ea ech: aia. sedaale foctory, street, office bldg., etc.) ! 
Persie = p.m. 19 Iot work [7] ot work = 
OF.85 - bs FG 
2 32% 3 21. | certify that | attended the deceased fram._/e422 Eee, WE, to_“zZ eer 1S Y 199 9,that | last saw the deceased 
orc < + 
Zeg 3 a alive an_____ se 12@.2.___, and that death accurred atZe. SPM. fram the causes and an the date stated abave. 
(= ze Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
<2 a ACTUAL Mz 
apwss SIGNATUR' wat Be Veta eat 
aga 
3 
zis 
Boob 
Zoe 
2 Pe 
ots 
‘3 


TO HOSPI 
may be 


‘2c. NAME OF CEMETERY OR CREMATORY 
Dob nal) 7 ae 


“]23, a) DJRECTOR'S SIGNATURE ADDRESS. mo 24a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
VS AIS (4) On,,4. = 4 He 
15M 9/88 Whe JAAS 2 thrall Lf 12 LA Chregh, jose JAN 15 '60 Onthug £ Fass 


/ v2 


’ q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GU9SS 
ROSE CERTIFICATE OF DEATH sae 


2 big o “tn (Where deceosed lived. If institution: Residence before admission) 


0.8) aye Cc : b. COUNTY 


¥r 


1. PLACE OF DEATH 
0. COUNTY on 


= 


b. CITY OR TOWN (If outside ences limits, write 
RURAL ond give neorest tow 


dstnejou Al dD 


d. NAME OF HOSPITAL {If not in hospitol 
OR INSTITUTION 


c. CITY ioe TOWN {If outside corporote limits, write RURAL ond give nearest lown) 


iJ ASWINGToOA ¥- ¥ =, 
d. STREET poke, : 7 6. poop yc? 9 
Se Gs. ES RY vet so] 


3. MAPAE OF First Middl 4. DAI 
NAME OF ies ; idle lost TE ‘Manth Day Year 


(Type or print) — ob 5 ht 2ABET LH BEA WV. Beam TAAL 7) ywGo. 


3. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] ]® DATE OF BIRTH 7 AGE (In years [IF UNDER 1 YEAR] IF UNDER a HRS. 
EDIALE We 7_|wiooweo EE] _ivorceo SYP; hy t, /FO 


Cr ae Months] Days | Hours] Min. 
Wo. USUAL ‘OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or aan country) 12. CITIZEN OF WHAT COUNTRY? 


yrs. 
most of working life. even if retired) a i Pe PH. Vy) 


N\ Ane NAME 14. MOTHER'S MAIDEN NAME 
ure fF. Duis Euva_£ BireH 
Wes DECEASED EVER |. 5. ARMED FORCES? fa. RMANT 
Re ee eee ee ae _ Satara Daan 
PRS. Mop) fies Hyak. € Shes 


ofter deoth: Page 4 


in by the funeral director, 


in 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


1B. oe OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ pee: FO ae 
___ IMMEDIATE CAUSE (0) Cha EAN IAAAL. Apes gk tits - 
I71X DUE TO YU a 
. ot a" . ~ , a Ss 
Bs Conditions, if any, which b MA ovat reng x -2 Area rer thou CN 
E gove rite to immediote ati —* 7 . . 
€ co¥se (0), stating the under. ( DUE TO V, 
eee lying couse lost. (a) k AAG)» 
o 5 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ{0EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. feck eee gd 
Dos i 
a $ yes] NoC] 
ot = 200. ACCIDENT WAS UNDERLYING (3) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ie & [OR CONTRIBUTING [J CAUSE OF DEATH 
U |ilF EITHER, NOTIFY MEDICAL EXAMINER} 
5 ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _]20e. PLACE OF INJURY tHome, farm, | 20F, (Cily or town) (County) (Stote} 
: a Hour 0. m. While Not while Bese Meeslpeiies vite 
= p.m. 19 fot work [[] of work 


21. I certify that | attended the deceased from_L. = eee 19@WAhat | lost saw the deceased 


alive an_____. vf 1 1 ose and that death occurred at_22_ M, from the causes and an the date stated above. 
‘ ADDRESS ony or town, stote) DATE SIGNED 


SUA ab: 7 ate ne ap 


Fa 19 ahite. 


After this certificate has been signed by the attending physicion and completely f 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


d by the haspital ar attend’ 


RECTOR: 


be detached far use as the buri: 
the registrar pricr ta burial, crematian, or remaval. and in any event within 72 haurs after death. 


2 PHYSICIAN'S 

, < NAME (Type) ae = pn ae wie Z 
a. 
BS 3° ‘220,BURIAL, CREMATION, Zc. NAME OF CEMETERY Pane lt wy City. town, of county) {Stote} 
2255 f REMOVAL ee en \ eee PH 
0 Fo & —— 
e & Es yNEEAL DIRECTOR DIRECTOR'S SIGHATURE aw at ‘2da. REC'D oY rear ‘Ub. REGISTRAR'S SIGNATURE 

VOAIs ee “7H oate JAN 1 3 ‘60 Cinthua £ PGesae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
” g0a7. CERTIFICATE OF DEATH 7 ERS, 


QU994 


INTERVAL BETWEEN 
ONSET AND DEATH 


—~ DPD mma Pas = —=— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] 


PART |. DEATH Mabiatteause jo. __ Pulmonary tuberculosis 


* se 
§ = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ths , COUNTY hixey a. STATE b. COUNTY 
. *S = 
= 3 a fA b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
8 5 fi RURAL ond give nearest town) ~ 
SUS 3 days Washington 4 Vx- 
2 pee 2 d. NAME OF HOSPITAL {if not in haspital, give street address) d. STREET ADDRESS ‘. IS RESIDENCE 
o > oo a OR ee s ON A FARM? 
ger 28 lenn Dale Hospital 3605 Van Ness St., N. We yes (] NO Gt 
= 8 BR: yee? First Middle Lost 4. DATE Month Day Year 
oa” y 
2% (Type ar print) DEATH 1 1) 19 60 
=o 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. ‘al B. DATE OF BIRTH 9, Peau sady sun 1 YEAR| IF UNDER 24 
2 ths} Days | Hours] M 
ae White wipowep [] DivoRCED [ 1/21/96 5 yrs. = 
§ Es 100, aren ocpekae!| fe kind ot take | Kis <3 Pee Ver OR Ores BIRTHPLACE (State or foreign country) |12. CITIZEN OF WHAT COUNTRY? 
88 luring most af working life, even if retin. : atent Off: J 5 
oe Ret, Examiner e Se ice Wisconsin USA 
be 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os } = 
Be Jacob Benson Carrie Peterson 
= 2 es WAS. DECEASED Ba U.S. rel FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& jes, n0, oF unknown] i jig war, 1es of service) 
Ea Yes aval Reeder - Decedent r= 
28 angry 
2a 
Oe 
a 
3 
3 
z 
5 


DUE TO 

= Conditions, if ony, which rn 

£ gove rise ta immediate 

g cause (0), stating the under- (OVE TO | 

= lying couse lost. () 

6 ra Paar il. QTH SIGNIF! [CANT CONDITIONS. Ce RIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
4 |&| myocardial infaretion, oid 3 cor pulmonale with congestive failure; pul- wep) soO 
as 

= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 

= OR CONTRIBUTING [1] CAUSE OF DEATH 

U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (State) 
a Hour a.m, factory, street, affice bldg., etc.) ! 

= p.m. 


., 1960,that | last saw the deceased 


i 1960. ta. 1f hf 


ADDRESS (Street, city ar town, state) DATE SIGNED 


oe ee Glenn_Dale Hospital ____.1/1h/60___ 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withii 


ACTUAL 
SIGNATURE_ 


PH " i 
MAnEHNS Moe Weiss, M, D. 


the registrar prior ta buriol, crematian, or remaval, and in ony event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial 


& BURIAL CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ {Stote) 
i et ; 

= pes) | 1/76 co Te eM FAS Bex can ytd Cy Pid 5 

r ERAL DIRECTOR'S AIGN ATURE, ‘ADDRESS Jb: Wa Aj et) Px,_,| Fee RECD BY REGISTRAR [aap REcisTNAr'S SIGNATURE 

Cl liek Jb Xf sila Ge AEA ~1V 4M Lip DC|ome IRN 18°60 Cnthun £ Hinwe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
105% CERTIFICATE OF DEATH 


ed 


Reg. Dist. No. { (e S 5 


ing pl 


__ Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE To y a 
puvegtiteniot immadiole 3 7 
couse (0), stoting the ynder- ( DUE TO Ae Z rina 
ag ae UF Ouhiner gt ct 


far (0). (b). ond (c)-} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


aI VYALS2 Cb 


~ ce 
& 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iiution: Residence before admission 
° 8. ; b. cou 
= MAR’ 
“ $2 Prince “eorg Mes sd lair lend “Brince George 
<£ a] 8 b. CITY OR TOWN (If avtside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
Bes RURAL ond give nearest town) 
* 52 of 
ae 
2 = 2 , d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
6 a oO : OR INSTITUTION / ON A FARM? 
~ 5 
By |____Laure] Genera OSD inst 
5E 5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
3 (Type or print) ore one DEATH January 19 19 60 
4 SEX COLOR OR RACE | 7. pre epee NEVER MARRIED [HY | 8. DATE OF BIRTH 9. AGE (In years 
2 lost birthday) | criti’ << 
eg ems wivowen (J —_—oivorceo Feb, 16, 1873 yes. 
— ae 100, USUAL OCCUPATION ‘Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) 
Re Regis d Nurs Virginia CD St 
os 5 1. mn i's NAME , 4 Va. MOTHER'S MAIDEN NAME 
58 EL ee { 
@ ee ro CAE hog haoy Ores / Ped, 
‘RE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY AO. [17. INFORMANT 
& f¥fes, no. oF unknown), Ut yes, give war or dates of rervice) 
8 
Be 
Hy 
a 
4 
§ 
2 
= 


Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WA fae 
s yes] NOC] 


200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Hl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
sur 6 tr: While Not while foctory, sireet, affice bldg., etc.) ! 
p.m. Ww jot wark (J at work [] I H 


Zz 
Q 
3 
= 
Se 
& 
o 
z 
we 
6 
go 
= 


After this certificate has been signed by the attendi 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remava!, and in any event w 


by the hospital ar attending physician 


the deceased fram,_.0@__/.__ ae Oe eee 2 Wa ~--- 1%C2.,that | last saw the deceased 
¢ at death accurred al fe 'M, from the causes and an the date stated abave, 
° ADORESS (Street, city or town, state) DATE SIGNED 
9 a 
ec | M.D. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho, 


05 Prince George Strect, 


Zo. i, CATON] mT TR, IAME OP CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (lote) y 
a Pe) 3 ?p f 
Abarth 17 a, 6.0 A [eae Dae Akan LPIUS ee CZGH 
23. ERAL DIRECTOR'S sr ADDRE: ao. RECS re REGISTRAR | 24b, REGISTRAR'S SIGMATURE™ 
wis \ (BWite Loablcrn, Kove Soll Hecate 
15M 9/55 "Al DATE 


TO HOSPI 
may 
TO FUNE 


aoa 18 
f DEATH 


QVU996 


we 
af 


MARYLAND TAR vee 
« item 4 SIFIC Yee 
ve “CERT CAT 


Reg. Dist. No. 


ME = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pee sng) 


firectog 
= 


/ ‘WM, lost birthday) 4 
WH fo Ki \bhbie oe | wivoweo (] pb LAY; STE ei ‘Manths] Day: 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


fi00- ON (Ge of work 4 weg or foreign country) 
} during mast of working lifeyeven if ratired) 
p as 

MEME. EVE = wan 


a 
M8 MESH Tie Le e, 
13. FATHER'S NAME va. fay. $S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ASR: 


~ 
¢, 
& 
Ly 8. COUNTY > , 7] 2 a. STATE rhis b. COUNTY 
« ‘% Of MARYLAND j y] 
anti ALL ry. LAL. 4 LE Leh PELM CE L£ VA. Gt 
€ \ ee CITY OR TOWN (Hf outide corporate limits, write |/c. LENGTH OF STAY IN Tb ¢. CITY OR rows pa Ciena limits, weite RURAL ond give can town) 
3 5 ae . ps ae ae 
Pe ee re « Lilik SLL 
a oe . 2 fe 
2g: a. po ig (If not in hospital, give street oddress) , 6. STREET ADDRESS #15 RESIDENCE 
6 = / es 
» e SS Lib 5érd A: tee, La Lbs 60) nope 
Fp, ard 3. NAME OF First Middle ost Yeor 
yy o 2 

@ (ype or prin /] a f A ky Je £L. oe Ga <P Sg 19 be 
= 5. SEX _{6 Cotor ‘OR Lh “ks MARRIED [_] NEVER MARRIED P| B. DATE OF pr AGE {In years [yf UNDER TYEAR| IF UNDER 24 HRS. 

h / Hours | Min. 

Qy 
N; 


ity ae ., 
3] KLE y LRER o£ Ay LCL 4 
at er he a oe eee SECURTY NO] 7 War hake ‘aa oe Te PVE: 
« a i/, of ” ef ‘2 
z CWE | WOW E WES LLMEWEE WiLSOW "ZZ be A 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (by. ond (©).] 


PART |. DEATH WAS CAUSED BY: Me 
IMMEDIATE CAUSE (o! Bartels Agi tty eee 
‘ 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages 1 ond 2 should be filed 


gave rise 10 immediate 
cause (0), stating the under: 


lying cause lost. e) 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU; 


_ 49. aga 2 


MEDICAL CERTIFICATION, 


]OT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a}[19. WAS PAUIOESY 
ves not 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part 1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 120. {City or tawn) (County) {Stote) 
Hegel climes While Nat while, foctary, street, affice bidg., etc. H H 
p.m. 19 Jat wark [J ot work 


21. | certify that | attended the deceased fram _/ —~ _. 1%. ani. .. 1NGBEZ.,that | last saw the deceased 


alive on__/ ~/ ef ewe ewes VEO, and that hdecih accurred ot PM, from the causes and on the date stated abave. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


RECTOR: After this cerlificate has been signed by the altending physicion and campletely 


poge 3 shautd be detached far use as the burial-transit permit, 


by the hospital or attending physician. 


ACTUAL 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 


4 le Pz ae 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


SIONATUR Aa ee 
] 4. R 

PHYSICIAN'S es 
|_[Namettyes) J f. / £ {\ hate 2a As. LIA. 

Fd 2 [ 220. BURIAL, CREMATION, | 2b. DATE THEREOF cee Zip. DATE THEREOF] 22c. NAME OF CEMETERY OF CREMATORY 7 =e CREMATORY Td Sy (City Ben, oF county) ‘Stote) 

~> VAL Pecity ca ve py ‘ 7 ie - 3 Ly Z 
Ree oP AEE O ttt ae GE; a S (aa ee 
a4 2. ay BECTON 5 SIGNATURE AODRESS ~ _] 240. RECO BY oe 2b. REGISTRAR'S SIGNAT| 
4 f f bi af Cal f 
Yeasre VAG? ZL 4 Y, ‘sg WD, DATE JAN 21 '60 Outhun £. Hah 


. oj 


< 
a 


g 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


eee: 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPI 


ate has been signed by the attending physician and completely filled in by the ful 


by the haspitol ar attending physician. 


may be 


Pages 1 and 2 shoul 


e~carbon papers. 


Then please rem 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


page 3 shauld be detached far use as the burial-tronsit permit. 


ANS (4) 


9/SB 


05a 


oO 


sae take d STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1089 CERTIFICATE OF DEATH spose, Use ® 


1 aegis edna 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
PRINCE GEORGES mamnano || STSTRICT OF COLUMBIA COUN” 
b. pak ae eo corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ANDREWIS"ATR FORCE BASE 4 DAYS | WASHINGTON, D.C. “7 
a eg ae OF HOSPITAL (if nat in haspital, give street address) Hi d. STREET ADDRESS. e eas 
USAF“HOSPITAL ANDREWS 4238 4th Street, SE ves F] NOTH 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eran JANICE GAIL BLAND Beam JANUARY 71960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGF liner PEUNDER TYEAR|IF UNDER 24 HRS. 
FEMALE lexteas TAN |winowe 1] _ovorceo ] | 3 JANUARY 1960 elses. Ss IS 


0b. KIND OF BUSINESS OR INDUSTRY 


N/A 


10a. USUAL OCCUPATION (Give kind of wark dane 
ring most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND UNITED STATES 
14, MOTHER'S MAIDEN NAME 


ANITA C CAVANAUGH 


13, FATHER'S NAME 


WILLIAM R. BLAND 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, of unknown) TIF yes, give war or dates of service) 
NO | NONE CHART 


INTERVAL BETWEEN 
ONSET ANE 


30 MINUTES 


1B. CAUSE OF DEATH [Enter oy cone couse per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUS 
IMMEDIATE CAUSE (a) 


f&@ - DUE TO 


Conditions, if ony, which (bo) [ Auchan | 4 DAYS 
gove rise to immediate 

couse {o), stoting the under- DUE TO 

lying couse lost. (c) 


é a ; PERFORMED? 
Atvub Maw. & yes no] 


Parr {l. OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 1B.) 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour While Not whil 
19 {at wark [G] of work] 


21. | certify 7 SAN the deceosed from.____2. Mw 19fgh thot | lost sow the deceosed 

clive ons. 2/2 ese pales 62, and that death Becca ot. 7253PM, from the couses and on the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

Ym mo, ANDREWS AIR FORCE BASE 7_JANUARY 60 


USAF HOSPITAL ANDREWS WASHINGTON 25,D.C. 


"ATION Town, oF county) (Stote) 
2b tnt TOK) es 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATEJAN 1.1 ‘60 Onthun £. AiamA 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type}_ Gt 


22c,NAME OF CEMETERY OR CREMATORY 


Aeros ar ienag 


ADDRESS: 


MUG Me Me 2 


ME 


—al 


1 by the funeral directar, 


Pages 1 ond 2 shauld be filed with 


Then pleose remave carbon papers. 


the registrar prior to burial, cremation, or remavol, and in any event within 72 haurs aft 


~> 


The law requires that the deoth certificate be executed within 
MEDICAL CERTIFICATION 


by the haspital ar attending physi 


ATTENDING PHYSICIAN: 
ECTOR: After this certificate has been signed by the attending physician and completely fille 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPIT| 
may be 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
108 CERTIFICATE OF DEATH if vaca haes 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
COUNTY 


©. STATE b. COUNTY . 
aes Maryland vince George 
b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cheverly. 2 Days |//7College Park 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, { ON A FARM? 
Hospital 8702 Rhodes Island Avee Xs LN 
|. NAME OF Fi Liddle 4, TI 
DECEASED. rst Middle Lost ae E Month Doy Yeor 
Cypser erin) Goldie Boone beaTH = Jan 27 19 60 
$. SEX 6. COLOR OR RACE ]7. MARRIED [SPNEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female & Oo 8 reehdon Months] Days | Hours] Min. 
White |woowO _ oworceo] | Sept 21,1 94, 
100. a Sa dalGlN (Give kind Kf work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
erg "HB uBeWrS” fr) ~~ lown Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Abbrose Minnie E Harris 
us WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
eno, etncws)—| IF yeu gi war or dats of soe f 
[ono 14 10 2930 | Harvey E Boone College Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per lin hile (), pnd (c).] / INTERVAL BETWEEN 
yy > E 
PART I. Lies} WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) z CLv OZ, léer— é ceed, 
Sat: f- DUE TO 


0 ise to i diote 
gove rise to immedio’ phen 


couse (0), stoting the under- 
lying couse last. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO i? DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
PERFORMED? 


Avent (Cletehr~ feavl Ch, bey bec CK Med) Bre Ll Cer ves] NO] 


200. aA cg WAS, youeer oO 20b. DESCRIBE HOW INJURY OCCURRED. ee foture of injury in Port I or t of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF See NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Nat while 
pom. 19 Jat work [7] ot work [J 


21. 1 certify that | attended the deceased fram_Jan__. ’ 9.57, tand@n 27... ’ 19.6Othat | last saw the deceased 
olive on__. Jane 27_ _. 19.60. __, and thot death accurred at. 


tn y ; ADDRESS (Strep, city of towystote) DATE SIGNED 
retin Vi (2-7 tte Beem in, S214 [240 Pf. Ly 4 


PHYSICIAN'S Dr. Til ‘Bergman,M.D. 
NAME (Type)_ 


Conditions, if ony, which to) Pe Ss tm aa a tof a pleecn Ge fa Ath. Fie 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


4A, from the causes and an the date stated abave. 


Ro. BURIAL CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {State) 
Mea | AVSO/60 Ft Lincoln Cemetery Colmar “anor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d0. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. cate FEB 1 '60 


Crtttug § Passe 


ol 


e 


— 


* death. Page 4 
yy the funeral directar, 


4, » 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


TO HOSPIT, 
may be ri 


< 
o 
ry 
=< 
2 
a 
° 
e 


VS AIS (4) 
VSM 10/57 


(wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () fh g g i 
CERTIFICATE OF DEATH Lee, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY 
Xt AaULDCA/ 


¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
{ 


hele 


2. = 
fare re a es MARYLAND 


coe oe (if a gtporotetimits, write | ¢, LENGTH OF STAY IN Ib 
Seana 

rex] — Z S leds 

di o~ 


77 “é (a 


NAME OF HOSPITAL (IF in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
IR INSTAWUTI t Al & A y ON A FARM? 
EZ) A _L. AS dloses €. Lite | ord Sf ves LE] No, 
3. NAME OF Fint : Middle Lost 4. DATE Month Doy Yeor 
{Type or print) ee wos pa r ++a; n | Sn DEATH kad / wLo 
5. SEX 6 COLOR OR RACE |7. MARRIED Bo] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
IN 9, lost birthdoy} Min. 
Me. le yD) iG. WIDOWED [} DivoRCcED [] J . 
100 USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {(Stote of foreign country! 12. CITIZEN OF WHAT COUNTRY? 
during most f work Ife, even if retired) 


Micchiy 5: 3 2 U.S.2. 


13. FATHER'S NAME 
Cecchus B ; 


WAL 


14. MOTHER'S MAIDEN N, S 1 
/ 
E24 ae ves 


10 te) 32.9dt $9 


ei WAS Pat eens ted U.S. ARMED Weg 16. SOCFAL SECURITY NO, | 17. ER Address 
ira, ontnown} 1 yeu, Gow wor or dates of verve 
oO ETS SEE | 338-05-908} plirosnd 2 corels 
18. CAUSE OF DEATH [Enter aniy one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 
PARTI, bY: 5 : 
Re EAT MEDIATE CAUSE fol Arteriosclerotic heart disease ears 
iu DUE TO 
Conditions, if ony, which to Severe generalized arterioslcerosis ears 


gove rise to immediate 
couse {o}, stoting the under ( DUE TO 
lying cause lost. te) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. teams. 
- : : m * 
$}| Cerebral concussion and fracture of right lower leg, hit by automob: ves NoD 
= | 20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 18.) 
& 1 OR CONTRIBUTING © CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ys }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) (State) 
5 Hour 0. m. White Not white Feeitey ttreel Gree Dia aretcs) 
= p.m. 19 lot work [7] ot work 4 i 
. (J ay Hy 
21. U certify that | attended the deceased fram WW 4", 9x7], to... — 1 = 19. @Ahot | last saw the deceased 


aan pie epee 29 7_, and that death accurred a_Li ark, fram the causes and on the date stated above. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
stint Palas uv, L4% ee Meep heh On, pola 
Ritts Wikia Hole x DEM ie 


alive an 


SOLFO 14 
Te. BURIAL, CREMATION, | 72b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) c 
Bult” 11-4.60 Shenandoah Mem. Park | Frederick County, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ies REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 


Robert A. Pumphrey, Bethesda, Maryland JAN 5 nth ae 


DATE 


C 


ecessary, please exe 
. Page 4 shauld be 


CO ati 
jes. 


‘ile pages 1 and 2 with the registrar priar to burial, crematian, 


o 


If any 


ES 
2 
2 
z 
3 
3 
° 
w) 
FS 
3 
i 
” 
° 
& 
2 
2 
EI 
2 


Item 18. Give Pages 1, 2, and 3 to the fun 


Chief Medical Examiner's Office alang 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
RECTOR: Page 3 shauld be used as a buriol-t 


‘ate, writing the ward “pending"’ in pencil 


ar remaval. 


ba 


* 


x 


dey 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , : 
EDICAL EXAMINER'S CERTIFICATE OF DEATH PLH50 


Reg. Dist. No. 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
6. ? i . 
Prince Georges marrano |] SE venvt and COUNT Prince Geo's 
B. CITY OR TOWN [if ovtuce corporate limit write RUBAL ¢, LENGTH OF STAYIN Ib [I ¢. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest town) 
‘end give nearest town) 


Croom LO yrse ||02 Croo 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e et 
! Croom Road ves] No OL 


3. NAME C4 First Middle Lost 4. Pati Month Doy Yeor 
en ewl Ee Branson DEATH anua ” 

5. SEX 6. COLOR OR RACE {7- MARRIED a NEVER MARRIED [_]| 8. DATE OF BIRTH % aaa JEUNDER TYEAR IF UNDER 24 HRS. 
Male White |wiooweM oworeeoO Bent 223, 1885 74 yn. ag A Tr Uae 

10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
Tobacco Farming | Own Farm Maryland Use Se Ac 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Branson Mary Craig 

ata ceerer ay gate ctunes seen [* SINUS OG | one sate Marlboro, Mde 
No cli -- Mery V. Branson -Star Rte,Upper 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART. DEATH Was CAUSED RY) Loe belinda CeaAte qutatce Dow 
“ea * DUE TO 
Conditions, if any, 2 w_( Se DO me OU Oe Jk wk 


INTERVAL BETWEEN. 
ONSET 


10 immediote couse 
9 the underlying{ OVE TO 
cave lot. = ce 


3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTINIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]]1P. WAS AUTOPSY 
ATH | PERFORM( 

5 yes(] NO 

& [200. EXTERNAL CAUSE WAS. 20b. DESCR RED. injury i i , 

E [2te, SIFANAL CAUSE WAG ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port II of item 1B.) 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120f. (City or town) (County) {Stote) 

ray Hour 9. m. While Not while eecey  atreatipemnon megerners) 

= pm, 19 ot work [7] ot work : ? 
21. | certify thot | took charge of the remains described above, held on Autopsy [_], Inspection [7 Inquiry [[}and find that 
death resulted from: Notural couses [EY Accident [1 Suicide ], Homicide [], Undetermined couse [[]. 
actual : DATE SIGNED 
Sms Kua MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [7] az ® 

& an. 13, 1960 
NA type) James I. Boyd » MeDe DEPUTY MEDICAL EXAMINER [J] . 

7a. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 

peci 
Burial 1/16/60 Mte Carmel Ceometer Upper Marlboro Made 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Upper 
Ritchie Bros.Funeral Home-warlboro sMde panAN 1 9 '60 Citi, Fd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01007 


— 


$3 9 Reg. Dist. No. 
a a Z 
23 7 lived. If institution: Residence before odmiai 
8 3 1, PACE OF OEATH Prince Georges 2. yea none (Where deceased ie eae 4 jeridence before odmiuion) 
2 fi MARYLAND “COUNTY Prince Georges 
Ae b. CITY OR TOWN jit outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
co ‘ond give neored! town) . 
3* a Hvatts 6 years Gi Hyatis < 
= r <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrets) ? ‘STREET ADDRESS @. IS 1S RESIDENCE 
fod 
7 50), 38th Avenue 550 Avenue ves ENO fy 
5 3. NAME OF Middle 4. DATE Manth Day Year 
a ag “ASED | 
+d Cpsistenin) Alice Patricia Bratt DEATH Jane by 19 60 
3 §. SEX 6. COLOR OR RACE |7. MARRIED {-] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER IYEAR] {Ff UNDER 24 HRS. 
= <, a ose Months] Days | Hours | M 
« £ Female white |wicowo Divorced [] 3529-32 27. 
Bn = 10a, USUAL OCCUPATION Ugo kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) }2. CITIZEN OF WHAT COUNTRY? 
Dayoan during most of warking lite, even if retired) 
B5e2 Laundress Hospital Washington, D.C. U.S.A. 
Gq ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cE 
Bau 8 James _ Leonard Bratt Alice Fletcher 
~ eS g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aa oo (Yes, no, oF waknown) (Hf yet, give wor or datwa of service) 
este Nos James Bratt; same address as # 2, 
ao g = 18. CAUSE OF DEATH [Enter anly one cause per line for (0}, (b}, and (c).] INTERVAL aETWEENY 
Bers ART I, DEATH WAS CAUSED BY: 
S7ee8 FART EAT MEDIATE CAUSE fo} Asphyxia 
2 eo— ry ¢ 
e223 19x oUE TO , 
orgs Conditians, if any, which ry Smothering 
= gave rise ta immediate couse 
Begs (0), stating the underlying( OUETO 
ec cause fast. . 7 (eh 
2 $ " Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
frre, 5 (e mat 
2£OR 2. |< 
Ues af uv 
pee) es a P 
3 = EXTERNAL ISE WAS. 20b, DESCRIBE IW INJURY RRED. (Ent f Part | ar Port Hl af item 18. 
8 Res 5 Leh Bere SOE O Ob. DESC! HO! JURY OCCU {Enter noture of injury in Part | ar Port I af item 18.) 
2 be 2 See Deceased apparently wrapped a plastic bag on her head. 
@ gu 8 % | 20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED 202. PLACE OF iggy eee ca 1208. (City oF town) (Cavnty) (Stote) 
Ba 8 How a.m. While Nat while. org siedet, eS 
2225 é pm Derre5or619 60}ot work (5) ot work “KY Home | Hyattsville Pre Geo.  Mde 
= 928 21. | certify that | taak charge af the remains described abave, held an Autopsy [RX], “ Inspectian K], Inquii , and find that 
gfe 9 P P quiry 
wyie death resulted fram: Natural causes [], Accident [], Suicide FJ, Hamicide [[], Undetermined cause []. 
qgUF 
oon () yy /} - DATE SIGNED 
2 Y 
-: Stn LP Dra)» VY 5 daa ted ino, ee neoien examiner] 
23 $3 A ASSISTANT MEDICAL EXAMINER [7] 1960 
;: ae EXAMINE! 
Re BBE NAME (Typ 94 ohn Money, M D DEPUTY MEDICAL EXAMINER FY January by aE 
ray 4 g zt No. BURAL, ERENATION, 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
B265 pec i 
el Burial 1/8/60 Ft Lincoln Cemete olmar_Mano 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
‘VS. AISME(5) - } 4 
orae F, Gasch's Sons Hyattsville Md. DATE jan 8 °AO Cinta £ Fan 


MARYLAND STAT base teeone HEALTH—BALTIMORE, 18 
_ CERTIFICATE OF DEATH 


g1082 


~« cef Reg. Dist. No. 
3 23\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 8 z co. COU! Stent ine a. STATE b. COUNTY 
; 2s Prince Georges County saryland Prince seorces 
£ Bs B. CITY OR TOWN (lf autside corparate limits, write [c, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 6 RURAL and give nearest tawn) ‘ 
wae Cheverly, Md. 16 days 4B i 
338 yy | &. NAME OF HOSPITAL (If nat in haspitol, give street address) ; d. STREET ADDRESS . IS RESIDENCE 
£5 o]] OR INSTITUTION / ON A FARM? 
eS) Prince Georges County Hospital ___1171) £1lington Dr, vs) noo) 
a 3. NAME OF First Middle Last 4. DATE Month Day Year 
BS DECEASED x a OF 
5 {Type ar print) Willian A. Brewer DEATH 1 25. __ 19.69 
° S. SEX 6. COLOR OR RACE | 7. weed Ai iApkigc B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours 
Male Colored |wiowen fy Aygey 2-17-10 hips. ve. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 

during mast af working life, even if retired) 
Truck 

13. FATHER'S NAME 


11. BIRTHPLACE (State or foreign country) 


wj2ki RK tif, 
3. FATHE 14. MOTHER'S. MAIDEN NAI ¢ 
Tpsie bog: 


< 
es WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT = 


ie ih ce Ee cw eee Refi lle LY 


1B. CAUSE OF DEATH [Enter only ane couse per fine for (a), {b), and {¢)-] INTERVAL BETWEEN 
, 


PART I. DEATH WAS CAUSED BY: oS AND DEATH 
IMMEDIATE CAUSE (o). ee ae € 


UUIX OUE TO 


Soest ony PB isan! tae Gerclia Uppeutin . Ranrcok 2-7 Yn 


gove rise ta immediate 


death. 


12, ey Ak COUNTRY? 
“SA. 


| card 


|, cremation, ar remaval, and in any event within 72 hours g 


Then please remave carbon papers. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 


Nite LV obcls 12, Meeyees uo S03 Perty Sb I-2b-60 


eS WALa ldo &. Mao pers pclae ae tey= otal 
, CREMATION, | Z2b. DATE THEREOF 


g J Tic. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) /- 3 6-6 0 


tS 

& cause {o), stating the under. ( CUETO pe 
¢ = lying cause fast. fo) 
g 5 é Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. plata ae 
eee: 6 
5S o 3 yes] nol] 
rR = |20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
eoe 1G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
tgs & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {Caunty) {Stote) 
i 2 a Hour 0. m. While Ror white: factory, street, office bldg., etc.) : 
ashe = pom. 19 Jat wark [J ot wark ' 
Sate -| i 
gin 21. | certify that | attended the deceased fram _, 198.9, that | last saw the deceased 
3 2 . 

o a --=. _ , an a eq! iccurred al_¢ » trom é causes and on je date stated abave. 
4 live on___£ Ea nd that death accurred at_83 115M, fram th d on the date stated ab 
=03 * ADDRESS (Street, city ar tawn, state) DATE SIGNED 

= 7. 

° 
pt 
2 
3 
3 
o 
o 
2 
aD 
i} 
= 


the registrar prior ta buri 


Td. 10 yn ay pas A py 


CeEnS Ape S- 

bas ees 2da, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

ha VS ¥ FOS Dies Lielom JAN 28°60 a fh 7c a 
{ Ws=t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


TO HOSPIT; 
may be 


AST] 


VS A15 (4) 
15M 9/58 De 


1 


R STATE 


ie) 
HEALTH 


Poge 


¢ clong with form PM3. Page 5 may be retoined for your files. 
i ¢ Board af Health, 


Sot within 72 hours after death. 


the 


g pages 1 ond 2 wi 


icate, writing the word “pending” 


o 


4 should be vorwarded to the Chief Medical Exominer’s 


TO FUNERAL DIRECTOR: Page 3 shavid be wsed a3 o buricl-tronsi! permit... 
ar its designated agent, priar ta burial, cremation, or removal, and ii 


us 
>= 
52 
B32 
oe 
5 
2 


YS. AISME 
$M 2/57 


DEPT. 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D hdablidan nie maleate CERTIFICATE OF DEATH * 02003 


Dist. No. 


1, PLACE OF DEATH 2, USUAL R Bac i aVeidgchoied adic H walifolion’ Reqiaence belare adniton) 
0. COUNTY Prince George i ©. STATE yian b. COUNTY Prip e 3 
B. CITY OR TOWN tit ovtide corporete lini, write RURAL ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoras! town) 7 
ondaping ogee! tov) 
ppEer” Marlboro I3 Yrs. ||o4, Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Been % 
. ese rS { Chew Road ws Of NOC} 
3. NAME OF First rt (i i i soc: ar = Wor 
DECEASED 
(ype or prin) JOAN William Brown DEATH Jan, 23 19 60. 
6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED []/8. DATE a > 9 AGE te reon  TIEUNDI RUYEAR] IF UNDER 24 HRS. 
4 bithdoy) = on 
wivoweo[X ovorceo} | Oct, Lez. 85m. Nort | Obra Beene 
1a, USUAL OCCUPATION ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. be et (Stote or foreign country) : h2. CITIZEN OF WHAT COUNTRY? 
dora perl of working life, evan if retired) 
ae Farming Maryland _| V.S.A, 
13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Richard Brown Jane Fobbs 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? ia SOCIAL SECURITY NO. 17. NIOMANTD A Woh ter ‘Address Upper . 
No. | __| Elizabeth own____ Malboro, Ma. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo} 


“ELA X DUE To 
Conditions, if ony, which (o_ Cee GS Nonna k oe Ak 


gove rise to immediote couse 
ing the underlying( PVE TO 
(c).. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART ir WAS AUTOPSY 


PERFORMED? 
vest) No o 


20a, EXTERI 
CAUSE OF 0 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour 6. m. 
pm. w 


21. V certify that | tack charge of the remains desetibed abave, held an Autopsy C). Inspection [2E~ Inquiry [7], and in my 
= (1. Suicide [J], Homicide [], Undetermined manner Oo 


IAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of inj in Port | or Pert Il of Item 18. 
or CONTRIBUTING C) i Hee 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1 20F, (City oF town) (County) (Stote). 
upton cesium foctory, street, office bidg.. ate.) | 
ot work [] of work 


MEDICAL CERTIFICATION: 


Natural ca 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEOICAL EXAMINER 


M.D. 


aie. NAME OF CEMETERY C “OR CREMATORY 22d. 


! Mt eS 
g ADD) yy Hy U Atte. REC'D BY REGISTRAR, A) Ue. Sib * yo NATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
199 CERTIFICATE OF DEATH gland 


Reg. Dist. No, 


=i 


/ 


~~ 
3 iy ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence before adrfission) 
°. b. COUNTY 
. ae PRipc e Year Ge nwo BENT Wilh e ne Tre, 
= By b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b Ty OR TOWN {iF outside corporate limits, write RURAL ond give nearest low) 
g RURAL and give nearest town) é 
> 32 Hyattsville to 
ge 5 g d. NaC ea (If not in hospital, give street address) d. STREET ADDRESS e. Peeper 2 
= OGA : 
« O79) ARRR OLE MAWOR 4923 4504 48 | P21 ShERIDAW STREET _| we note 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 {Type or print) MaARle2 Josep H BRow W | veata JRWVh ky 10 1940 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |®8. DATE OF BIRTH % AGE (in yeor: IEUNGER YEAR IF UNDER 74 HE 
jost birthdoy) | Menth Mi 
“ F tu] wipoweD Bal pvorceo] | IN AY a/- 1994 D5 eee) | eee eae 
of. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringjmost of working life, even if retired) 


leath. 
berg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} CL2 opted! aL DE cafe 


1x DUE To 


4 U Sew! © & Home Raerimaxe MD. \9-s.n. 

3 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Qo 

8 me. ADoRRIS Tos ep iwe nt Aee 

8 1 A er CEASED EVER IN IN U. fate foRetey 16. SOCIAL SECURITY NO. », Address 

c Dio: | None 4922 Jr Sabke RP 
2 

a 

z= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fi 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘SDRESS ESS (Sg t, city of tawn, stote) DATE SIGNED 
PL PEFEDAUGAD 0. Le bse Pig PUEDE. a. 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs ofte 


i Conditions, if ony, which (e) <- 
€ gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
ao lying couse lost. él 2 
286 a Paar Il. OTHER SIGNIFICANT CO! JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
* pale d r j be 
= cs a 
ago S 
Loa & | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So 6 & |OR CONTRIBUTING L] CAUSE OF DEATH 
ced & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ies 38 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
oa28 ra) Hour 0. m. While ye foctory, street, office bldg., eal i 
sz? = p.m. 19 lot work [] ot work [J 
eo - 
eis 21. 1 certify that I oF the deceased Wiss Api L,19 9207, to. BAHL. 19 2b rbot | last saw the deceased 
2 im 
tr LL ee ale ef ae and that death accurred tag . fram the causes and an the date stated above, 
£28 
7! 
r-} 
2 
Zece ! cian a, 
Zez2 NaMEttyes)_§ / 74 7) 2, TNF f2 
= 
\S $ <4 220. BURIAL, ee CSTON, ‘22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
~Ss i 
£25 BRD at aiaee 1/13/60 St. Marys Cemetery Washington, D 
e 23. FUNERAL DIRECTOR'S SIGNATURE 90 anRe ds . We 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS (4 The S.H. Hines Co, Washington 9, : (oe pare JAN 1 2 60 Onthun f Saws 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
Items 11,l2.See: Birth Cert. e 1 6 
CERTIFICATE OF DEATH 01905 


re = 4 Reg. Dist. No. 
6 3 3 1, PLACE me es 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 i ; 
oy B 0. COUN’ Maton 0. STATE b. COUNTY G 
esd 0 Maryland aor ge’ 
= ao b. CITY OR TOWN (if outsid® corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) 
3 Ee 
ee ‘AL (IF nat in haspital, give street address) fe ‘STREET ADDRESS «1S RESIDENCE 
oo a a ves(] No) 
oe eorges General 
ef ° 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
~ - DECEASED © OF 
“ (Type or print) DEATH 19 
« &S ph ebb 3 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIECK(] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER { YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Do Hours | Min. 
3 4 wipoweo [] oivorced [] Dec 3, 1959 yes. 
| ae 100. fom OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g F during most af working life, even if retired) . “ 
3 53 Cheverly, Maryland U.S.A~ 
if 2 2S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Age ALICE MARIE ROW Vv 
8 
& 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Es {ffes, no, or unknown) {IF yes, give wor or dates of service) 
Py 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0},,{b), ond (¢).] Bi, y INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Rede: is os and hyp. 2 % belencel? SET AND DEATH 
5 IMMEDIATE CAUSE (0} Lt 
= 
c= 


(by 


gove rise 10 immediote( oo z = 
couse (0), stoting the under- D hea Lili vine 
lying cause lost. a rata Carak U/l 


57/0 DUE TO + 
ge ke se Dyky heater 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 2 
aA 3 ves (“No [] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING U] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not while foctory, street, office bldg. etc.) ! 
= p.m, 19 lat work [7] ot work 1 


After this certificate has been signed by the attending physician ond completely filled in by # 


page 3 should be detoched for use os the burial-transit permit. 


3 
8 
€ 
8 
3 
e 
S 
3 
33 
8 
3 
ov 
g 
z 
2 
Fi 
2 
= 
z 
= 
2 
a 
2 
= 
= 
@ 
ei 
o 
z 
& 
a 
= 


¢ 
& 
“A 
£ 
z 
a 
2 
£ 
3 
4 
s 
° 
6 
% 
8 
2 
® 
£ 
= 
2 


the registror prior to burial, cremotion, or removal, and in any event within 7: 


Pi reer als: caae venctines dea taccurred at_ly3LOPM, fram the causes and an the date stoted obove. 
° 
@: 
4 
a t 
aes PHYSICIAN'S 
Zed NAME (Type) = 
3 £ 2 eT. ren 22b,/D REOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~ b i i 
= 25 crgyation N £0 fe) rince George's General Hospital, Cheverly, Md. 
We bug — | q 
ror Wz L OREION PON \ / HaPPW. Penn, Jr. 2a. REC bar oes 2b. oe, $ ae 
es A SCG a Zy__ Admini a pare JA ieilegt 


20U723 4XVS 


o. death. Poge 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the haspitol ar attending physician. 


e 


* TO FUNERAL DIRECTOR: 


& TO HOSPITAI 
may be ret 


a 
zy 
aoe 


by the funerol 


in 


Pages 1 ond 2s! 


Then please remave corbon papers. 


After this certificate has been signed by the attending physicion and completely filled 


poge 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
10] CERTIFICATE OF DEATH 01006 


Reg. Dist. No. 
Ne ra 2. go" RESIDENCE (Where deceased lived. If institution; Residence before admission} 
. 5 b. COUNTY . 
Prince Georges cea ler Maryland Prinee—deerges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) : 
dlewood Meter Maner Waldorf ©°% x= 


d. NAME OF HOSPITAL ‘a not in hospital, give street address) d. STREET ADDRESS 


- e. 1S RESIDENCE 
( OR INSTITUTION. . ON A FARM? 
077 Prince Geerges General Charles County ven) nog 
3. NAME OF First Middl 4. DATE ¥ 
DECEASED is idle Lost pn Month Day fear 
(Type or print) Baby Bo Burgess DEATH Jam 5 ’ 19 60 
8. SEK 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Hours] Min 
Male We wipoweo [] pivorceo [J] Jane 5 1960 yrs. In| 32 
“ 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 during most of working life, even if ratired) 
3 Maryland 
Baa [1 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
] Coy R Burgess Shirley L Robertson 
3 TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
£ _Z, J Bas, 90, oF unknown) UF yes. give wor or dates of service) 
8 | Mother 
= 1B. CAUSE OF DEATH [Enter on! li , {b), ond — INTERVAL BETWEEN 
= [Enter only one couse per lipe Por {o), (b), ond (lJ Oe ae ee 
Fa PART |, DEATH WAS CAUSED BY: A, 3 a 
= A Py IMMEDIATE CAUSE (6) ce CPV. > 
2 7 ; DUE TO “ 
ry 
> Conditions, if ony, which 4 Ate lectasrs 
5 gove rise to immediote 
£ couse (0), stoting the under. ( OVE TO 
2 lying couse lost. ©) 
g a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. OREO 
a fe) = 
3 < yes] No] 
6 & [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
e & OR CONTRIBUTING C1] CAUSE OF DEATH 
$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 8 Hour 6. m. iy Mile, Not white foctory, street, office bldg., etc.) ? 
A = p.m. ot work [C] of work : 
to 
= 21. | certify that | ottended the deceased from_gan 5, 160__, to_Jan > : 1929 that | last saw the deceased 
3 aliveon__Jan 5 ______, 160 ene and that death occurred of. Z0P_M, fram the causes and an the date stated above. 
° q é 4 p 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
. actual" q 3 LL 
ict { cay rg ae LOY Z WK an 
a { 
5 PHYSICIAN'S 
£ NAME (Type) Dr, Benjamin §. Miller M.D, 
? Ro. PUR HF aN ‘2b. DATE THERE fc NAME OF CEMETERY OR CREMATORY , town, or county) {Stote) 
= AL specify! le * 
2 enlaks 1/8/69 Pyince George's General Hospital, Cheverly, Md. 


DRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= vila ye DEPARTMENT, OF — BALTIMORE, 18 () 10 Wi 


‘om (CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. hig pene (Where deceosed lived. IF rahe Residence before admission) 
a MARYLAND pe OUN 
Prince George “Maryland Prince George 


b. CITY OR TOWN (If outside corporote limits, write 


LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote li 
RURAL ond give nearest town) 


22 Days _|| X Bowie 


d. NAME io HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION, if ON A FARM? 
8 ¢ = ves nod 


ts, write RURAL ond give neares! town) 


er death. Page 4 


p* 


ined by the ottending physician and completely filled in by the funerol 


|. NAME OF Fi liddl 4. DATE { Ye 
Mage or rst Middle tost ba A) Month Doy er 
(Type or print) Baby Bo Burton DEATH A 9 bo 


S. SEX B. DATE OF BIRTH 


Nov. 16, 1959 


/AGE (In years Alf UNDER 1 YEAR| IF UNDER 24 HRS 
“lost birthdoy! Min. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fo] 
wipowep [] Divorcep (] 


— 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) - 

$ Wow é USA. 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 


lizabeth Birdey 


Then please remove carbon papers. Pages 1 and 2 shauld 


The law requires thot the death certificate be executed within 24 hau: 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ (INFORMANT ‘Address z 
(Yes, no, oF unknown) (Wf yes, give war or dates of service) 
g $ | Mother Same 
a 1B. CAUSE OF DEATH [Enter only one couse perfine for (0), ca ond (c)-] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: af: J Ong ANDIDERTH 
<= IMMEDIATE CAUSE (0) an pales prt tea sae é rh DS Cea, a f 
: ‘i “IIx DUE TO 
a2 Conditions, if ony. which eo) 
Eo gove rise to immediote 
g£ couse (0), stoting the ynder- ( DUE TO 
3nd lying couse lost. © 
Sea § a 
Rs Hy 5 3 ‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
rapes S a —— PERFORMED? 
ee | oils ves] NoO 
me gta e = [200. ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gett & | or CONTRIBUTING (] CAUSE OF DEATH 
Zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sset. 2 
Z Seas & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= sles 6 ete:  G.%m: While Not while foctory, street, office bldg.. etc.) | 
z5E75 g p.m. 19 Jot work (J ot work [J \ 
@n,e5 e 
zfizs 21. | certify that | attended the deceased fram.____ Novel)... 19.59_, to Jan 7. , 1980, that | lost saw the deceased 
oL¢e 8 i 
Zeaes olive an_Jigim-6-----------_- , 19. 60.__.. and that death accurred at_2A aM _M, fram the causes and an the date stated abave. 
ETOa, —? Z ts ADDRESS (Street, city or town, stote) DATE SIGNED 
5G ACTUAL NH, { Ae, 
& Bes SIGNATURE. Da Cfbuaten ¢ om MD: 2 es 362) 3hth St pees oe 2 Iu ee eee 
faze | Dr. (Benjamin S. Miller M.D. Mt Rainier, Mu 
zeae PHYSICIAN'S 
eget NAME (Typel 
= 2 
5 88o Tio. BURIAL_CREMATION, | ?2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Ors os “KEMOVAL (Specify) iA t aes Na 
Rae 3 j sKugta) 1] dor, Gin 
ae ‘ADDRESS ‘24a. REC'D BY REGISTRAR 
Vs AIS (4 wm 
Beira o POS Sa Sh NE pate WAN 1 1 GO eA MO AL 


10.6 S0xKUA 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1060 CERTIFICATE OF DEATH Q1y08 


Reg. Dist. No. 


~“ 

a fl 1, beet iam pA we", pert (Where deceased lived. If institution: Residence before odminion) 

8 °. : 8. b. COUNTY 

a Prin porg Wailer woe and Prince George 

cs b. CITY OR TOWN [If outside corporote timits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 RURAL ond give neorest town) 

ts aure O! Laurel 

2 ‘d. NAME OF HOSPITAL (if not in hospitol, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 

YES Oo No 


3. NAME OF Fiest ol Middte Lost 4. DATE Month Doy Yeor 
(Type or print) Harry F Carpentar DkaTH = January 1 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | ® DATE OF 6iRTH % RSs Cnzser Ieee wes TF UNDER nS 
wibDOweD [1] DivoRcED [] May 5, 1913 46 oye. f 


QR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


Gove rite to immediote 


7 s e a ~~ ‘. . 
Conditions, if ony. which z (betes alpen a A LLtfsA ton VY a2 Y.. 


I Lath Virginia Ss 
EN f/ a MOTHER'S MAIDEN NAME LI he yy 
2 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? /1 Address 

(Yer, 90. oF unknown) It yes, give wor oF dates of vervice] 

ial ele —————— a 7 
g oa Hosnita ecords 
© : 
= ‘ b 3 I 
= 18. CAUSE OF DEATH [Enter only one couse f v> » Cee Ka ZL ( | INTERVAL geTweENL 
ES PART t. DEATH WAS CAUSED BY: ff <r 
= aoe IMMEDIATE CAUSE (o]__pet 91 Mf YVL-O LA Lo , OAS 3 ey 
H a x DUE TO CG, A, 
% 
z 
o 
s 
7. 
2 
8 


has been signed by the attending physician and completely filled in by the funeral directar, 


by couse (0), stoting the under. ( PUETO = ) 
zo = lying couse lost. te) — Y ms 
eS 5 oa pa es <e 
385 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJQNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. W&S/AUTOPSY 
She Q eS PERFORMED? 
2g | 
<£ ‘ = 
eo = [200. ACCIDENT WAS UNDERLYING ()_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
25 Se | & [OR CONTRIBUTING C1 CAUSE OF DEATH 
z © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
- 2st bw & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f. (City or town) an (Store) 
P55 9! S ee covtn. Wetted. Nat white factory, street, office bldg., ete.) | 
Bese g p.m. 19 Jot work [] ot work (J H 
3.85 = 
28235 21. I certify thatf attended the deceased fram.__. 3 L pee Ae a We. tof. ff. Pee ee 5 WGO2trot ! fast saw the deceased 
a2<28 i 
eos 33 alive on. J g do eee fp ., and that death occurred of Ft. fJM, fram the causes ond an the dote stated above. 
F=os% M4 ' DDRESS (Street, city or town, stote) DATE SIGNED 
ert! = ACTUAL 
oe: | SIGNATUR I> Vf AA MAL AL ore. ee SO A rh ee oe ee 
pa 
25 PHYSICIAN’: 
Seaee NAME (type) we M WARK 
cee as koe wee ee 2 ea ee Ronse 2 a 
3 sge° ag To. BYRIAL, CREMATION, | 22b. DATE THEREQ ‘22. NAME OF ETERY OR CREMATORY TIBLOCATION (City. town,-or_gounty) (Stoty 
9>5.8° SFMOVAL Specify} a ae Le 
ofa kt Geral f/7/ 60 Vat ay ae y A 
we wy INERAL DIRECTOR'S SIGNATURE eo do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4 é 4 
Ven vss LLKS fA tg DATE 5: 9 9 160 oP echo 


Pifter death. Page 4 


Fy 
a 
) 
a 
c 
2 
8 


Then please re 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
‘ansit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
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8 
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TO HOSPITAI 


VS A15 {4) 
15M 9/58 


= 
3 
3 
= 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1093 CERTIFICATE OF DEATH wep. ow. nf) 1009 


& Migs inte ae (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Maryland Pre Geo's 
¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


X RURAL-Upper Marlboro 


1. PLACE OF OEATH 
a. COUNTY 


Prince Georges! MARYLAND. 


b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


RURAL=Upp er Marlboro 


d. Nave OF HORAN (IF not in hospital, give street address) FS ar Ox Road o. Is, RESIDENCE 
Landing Road 'Good-Land"- -Clagett Landing em noQ 
3. NAME OF First Middle ‘ast “Dx ia jonth Day Year 
(Type or print) Joseph Samuel Chaney DEATH Januar 30 19 60, 
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | & DATE OF BIRTH 9 ACE Uh uees [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
les! birthday) [Months] Day in. 
Male White |wiownf] _ovorceo) [Auge 22, 1888 od 0 [il 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Tobacco Farming Tenent Maryland Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Samuel Chaney Mary Rebecceah Foust 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
ete crtrttciels tag yan ca wer of autl pk og 
| Mrs» Ella Mae Chaney- 


same as Item 


No 
18. CAUSE OF DEATH [Enter anly one couse per ling for (a), (b). ond 


PART I, DEATH WAS CAUSED B° 
IMMEDIATE ChUSE fo) 


INTERVAL BETWEEN 


ONSET AND DEATH 


73x DUE TO y 2 . q 

Conditians, if ony. which ! eH oP ice = 

gave rise ta immediate ( |. 10 Fj 

couse (0), stoting the under- 5 us V7 Z 

lying couse lost, a o for 
Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONFIBGTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
2 
i] yes [] NO 
= | 20a. ACCIDENT WAS_ UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part i or Port Il af item 1B.) 
& OR CONTRIBUTING [7 CAUSE OF DEATH 
3S |(F EITHER. NOTIFY MEDICAL EXAMINER} 
ay 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY est 4b 20e. PLACE OF INJURY (Home, fee, T20F {City or tawn) —— _(Caunty) (Stote) 
a Hour 0. m. foctory, street, prmetey tT 
S p.m -" 


ak ay 19.2.4, to, 


olive on__. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 226. DATE THEREOF 
REMOVAL open 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ritchie Brose 


—+ 
2c. NAME OF CEMETERY OR CREMATORY 


‘2ab. REGISTRAR'S SIGNATURE 


Cutten £. Foros 


24a. REC'D BY REGISTRAR 


r Marlboro, Mde ovTE_FER 2 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow, nol? L120) 


Me 


gf 8 Reg. 
23 e- 1, PLACE OF DEATH i f J = ci 2, USUAL RESIDENCE (Where deceosed lived. H imtitution: Residence belore admision) 
4 ut 
2: 5 M ‘ Prince Georges marvunn || °S™™TE Maryland b.county Pre Geos 
2s ad b. CITY OR TOWN (if eutside corporote limit, write KURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neoreit town) 
$8 5 _ ‘ond give nearest town} 3S 
ge 2 Cheverly D.O.A. 5 Bowie 
3 = d, NAME OF HOSPITAL OR INSTITUTION (IF no? in hospital, give street address) Via STREET ADDRESS: e. PAST 
9° a 
Mess 099 Prince Georges General Hospital Johnson Court ves] No(] 
CVE. el 
sacs 3. NAME OF First Middle Laut 4. DATE Month Ocy Yeor 
oeS5E ‘DECEASED OF 
riPe (Type or print) Willian Henry Chittams DEATH Jane 15 19 60 
S$ = 
Sle 3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED $E4] &. DATE OF BIRTH 9. AGE ts yen TIFUNDER IYEAR] IF UNDER 24 HRS. 
im 3 i 
BAS Male cole wioowen [] —_ivorceo [] 2-9~03 56 yn. Pera dleweale es 
g o 2 3 10a, USUAL ba clad aed [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} N2. CITIZEN OF WHAT COUNTRY? 
Dy oN during most of working lite, even if retired) 
Bese I Carpenter Mill work Maryland U.S.A 
Gs) aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See 
Ben ~ Edward Chittams Marie Fleets 
~ Pek 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
bebe 3 {¥en 0, oF unknown! yet, give wor oF doter of service) 
£ 2° No. Berdils Chittams; Bowie , Marylend 
g < 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
oem 
2 : a3 OO OTT DIAM alse fo) Acute congestive heart failure 
t202 Hy a ™M DUE To 
gise Conditions, if any, which 0 Cardiovascular renal disease 
33 OD gave rise ta immediate cave. 
3 g5 = {o), stoting the underlying( OVE TO 
gS oe Rodsdlntee |e 
. * 3 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
2:28 ols eee PERFORMED? 
£OR 3 ves) Nog} 
Sisiers & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
282 i 
caeg & | PRIMARY C] or CONTRIBUTING C) 
fy Ez $5 | CAUSE OF DEATH. 
ane 8 a 3 3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, poe, 120. (City oF town) {County} (State) 
fobs 8 Hour 9, m. While, Not while foctory, street, office bldg. efc.) | 
Zz $e = p.m. 9 ot work [] at work [J i 
eff 21. I certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry EX). ond find that 
= 338 death resulted fram: Natural causes {%, Accident [], Suicide], Homicide [1], Undetermined cause [[]. 
< OP Q x ) 
ed A r 
s: . ACTUAL Nees I Wigher A ino, CHIEF MEDICAL EXAMINER [] ea es 
=o op) ASSISTANT MEDICAL EXAMINER 
Eyes e examnery/ a 
piee NAME (Typel ohn 7. Maloney D DEPUTY MEDICAL EXAMINER 7] January 15, 1960 
agie e TASCETRIAD) CREMATION. | 225, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tote) 
Beg 8 speci y ; L 
ge /-/8-66 Aesisnas: Que 77) mel 


FERAL DIRECTOR'S SUGNATJRE ADORE; 2ho, NCE BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
erg 0 ialna n SGAS Wine Vise, mare AN 1 8°60 Clatthan £, Hams 


od 


Then please remove carbon papers. Pages 1} and 2 shaul 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ms death. Page 4 
the haspital or attending physicion. 


e 


moy be retain: 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 9 FilmG254 1-22-60 et ‘, 
CERTIFICATE OF DEATH ig ge. ns 


2. age steed (Where deceased lived. If institution: Residence before admission) 


. PLACE OF DEATH 
COUNTY 


°. b. COUNTY 
MARYLAND 
id rince Georges 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


E OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
oe INSTITUTION ON A FARM? 


10120 Hill Road ves ENO OE 
First Middl 7 4. DATE Y 
” DECEASED Be 2 los DA Month Day ‘ear 
(Type or print) ‘tbo i DEATH Jan. L 1960 
: 6. COLOR OR tack 7. MARRIES [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) Month: Min, 
‘wiDOweED [J Divorced [] a 9 ie yrs. ‘ te 


- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Const. Co. Va. U.S.A. 
13. FATHER'S faster 14, MOTHER'S MAJQEN. ME re 
Isom E. Collier tyrtie Woodard hs 
INFORMANT Address 


Yes” ee IT” 228-12-1915 |Helen M. Collier Same as # 2 ( Wife ) 


18. WAS DECEASED EVER IN U. S. ARMED ar" |> SOCIAL SECURITY NO. 


16. CAUSE OF DEATH ae only one couse per line For (0), (b) ond (€).] ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a E ete DEATH 
IMMEDIATE CAUSE (0) 


/ # 7 (4) DUE TO 
Conditions, if ony, which OS ee nOmMa 6 Pe 4m os. 
gove rise to immediote 
couse (0), stoting the under- ( DUE e 
lying couse lost. a 
ia Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i 
& yes] Nol] 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
a Hour 0. m. 1p While, Not while eto reat. OPES PCa aPC), 
= pm lot work [7] ot work H 
21. | certify thot | attended the deceased from_Oct.s----LB___, 19.68, to__J@Me______. 13.19.60that | last saw the deceased 
alive on_Jgn,-----------13--, 12,60_-_,,and that degth accurred ot 2205AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE. 
RSICIAN'S Win. As Holbrook, M.D. 


Zo. BURIAL, CREMATION, | 226, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CRI TORY 22d. LOCATION (City, town, of county) al 
ton Lee Vae 


ReffSPeL rr” 11/14/60 Copeland Funer ome enning 


23. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR 


ADDRESS. 
F. Gasch's Sons Hyattsville, Maryland pare GAN 1 5°60 


Dab, REGISTRARS SIGNATURE 
Onttun £ Mieua 


aoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i (12 
1 9: MEDICAL EXAMINER’S CERTIFICATE OF DEATH ead 


& 3 Reg. Dist. No. 
£3 1 PLACE OF 6 OF DEASA = 2. USUAL RESIDENCE (Where deceased lived. If Institutiony®@jidence hefore admission) 
2 CS 0 STARS b. COUNTY 
ao AVIA LAT CoG MARYLAND. MAYAN] | oy a 
ra 2 b. cu ls TOW conor Wmits, RAL ., (yncn OF STAY IN Ib c. CITY OR TO! 6 jutside corpordte limit ge RURAL ond give neorest town) 
a land VU) 
if Ld Use Ay / 
5 x STREET Oo. IS RESIDENCE 


& 


File poges 1 ond 2 with the registrar prior to burial, cremation, 


.) y |E OF HOSPITAL OR INSTITUTION (IF not inapspitol, give street addr 


is ese 


Days | Houn | Min. 


. Us ALA CLO EY = et 

& SMAAME OF A oe i 4. OA} 

3 eon . ie Oo ) Middle Last DATE 

> + (Type or print) DEATH = aoe = et O 
= awe 7. anes [SK NEVER MARRIED oo @, DATE Off BIRTH IF UNDER ne iF UNDER 24 HRS. 


2-13 7F- 


wibowep [] OwvorceD [J 


1 USUAL OCCUBA UB, tit (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. [agen (State or babes country) 


}, during most dul , even if retired) 
TAS DECEASED ee IN i S- ARMED FORCES? ii SOCIAL SECURITY NO. 17, so y 3 
unknown) | (Hf yes, give wor or dates of service) 


py 


13. had 


tiem 18. Give Pages 1, 2, and 3 ta the funeral di 


‘ate should be executed within 24 haurs ofter death. 


re 
iS 
ES 
2 
> 
3 
£ 
‘b 
$ 
© 
oo 
> 
o 
€ 
“ 
& 
2 
2 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (9)-Xb) TSTgEVAL aeTWEen 
“5 PART |. DEATH WAS CAUSED BY: ¥ 
es IMMEDIATE CAUSE (0) aa 
Bre ; 
<3 7. ¢-O DUETO © 
£6 nee i 
£2 Conditions, if ony, which b Vann 
BAR scl 4 gove rise to immediate coue( a ; AC 
ecc i, . 
ss (0}, stoting the underlying i —_ 
aes Sisto ee Anh 2 
Ss z q fy/oruer SIGNJFICAIYT CONDITIONS CONTRIBUTING TO DEATH BI TERMINALDISEASE CONDITION GIVEN IN PART T(e][19. WAS AUTOFSY 
‘ot 5 le MED’ 
: eee A-13|_ edgmat AY» res) as al 
Sou admis EXT ; aT = me 
3 Be 3 E Friusergr CONRAN D 20. DESCRIBE HQ Wy OCCURRED. Enter noture of injury in Port | or Port Il of jlem 1B.) 7 
Zies o A 72 
#£PS i 
a 858 & [20c. TIME OF INJURY Month, Duy, Year pa UT OCCURRED 202. PLACE OF INJURY (Home, ea 1 20F. (City or town) (Coupy) (Stote) 
ry ete 8 Hour 2 Not while. © foctoty, plreet, office bldg., etc. Vi "Wh iy 9 : 
Sage = ea W547 owe atinrock T ork ral ala 4 SEI AB IU -b— VG 
<£ =2 21.1 = Tr it | took chorge of the remains described obove, held on Autopsy BQ, Insdection ot inquiry BX, ond find thot 
BA > 28 deoth resujied from: Naturol couses [-], a ag Suicide [], Homicide [7], Undetermined couse [7]. 
Zs¥5 ] ‘ 
9528 VAP ; 
SE ae ACTUAL (\ DATE SIGNED 
‘@c SIGNATUR aa FTV AN ALP VAL nn, CHIEF MEDICAL EXAMINER [] 
w- t ASSISTANT MEDICAL EXAMINER 
oes Examiner’ 2 ‘ 3h /9C0 
peeee NAME (Tfp IA OA kt; Py sf JDEPUTY MEDICAL EXAMINER 
We eS 8 - a 
- aos 729. BURIAL, yas 2b. DATE THER; oa NAME OF CEMETERT OR ei 378 LOFATION | geqounty Ws Z_Bitote) 
. 2 [tA dX Z/; (a) eo R- JP AHAAK GAs ope ths 00s Hid, 
oe © 123. FUNERAL DIRECTOR'S SIGNA’ Oke ADD Di ‘2ha. REC'D BY REGISTRAR — | Gab. REGISTRAR'S SIGNATURE 
VS. AISME(5) hee QA are 6 , 1 =f 
5M 9/55 | page 4 '60 Cin Aka 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 OL 4 


‘ ns) 
RS 0928 CERTIFICATE OF DEATH Poe 
a tr votes DEATH 2. Rta ta ls {Where deceosed lived. If institution: Residence Mi fore admission) 
Ss MARYLAND , icon G PI a, We 2 Og 


er death: Poge.4 


By 
BE 
2D 
de 
Be ¢, LENGTH OF STAY IN 1b ‘OR TOWN {If ovtiide corporate limits, write RURAL ond give nearest town 
5 } 4 
Sz S 
2s A A. 
22 " sri cae r Frees 9 fol ‘oddress) o. I RESIDENCE 
ead Fae YES (] NO 
> a4 J 
2 = 5 fo. NAM NAME OF - ea First Middle lost 4. DATE Month Day Year 
= B- ; 
a 25 (Type or print) 2) RD MCLéLlawo Ore DEATH / THA 19¢e 
= 8 5. SEX 4 COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 VEARTIF UNDER 24 HPS. 
las Se lost ice Haat . 
ar ALE | Wp jnowent| _ovoreo 1 [Mar (7, (8-H: 
23 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. rm ‘OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or 73 country) 12, CITIZEN OF WHAT COUNTRY? 
ens during most of working life, even I, me 
Boge WELNWEER BLL ROAD WAPIERVIULE, [hL.| U.S,A + 
g 586 I 13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 
«se 5 
ae MA SLESSER 
= 283 15, as Lhd ME 4 U.S. Ce FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address Oe 
= §e&2 - {es, #0, ia" {iF yes, give wor or dates of service) ‘ 
8 fa fl Pp le 
4 2 ay ry O ‘4 
8 8 3 a CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond {¢).] INTERVAL BETWEEN 
 v 255 PART I. DEATH WAS CAUSED BY: , yy Nee 
is® Sis e IMMEDIATE CAUSE (0! A 
5 =e? “ 0 UE TO 
= Be> Conditions, if ony, which e 
3 BES gove rise to immediote 
Bajemms 5 a couse (0), stoting the under. ( OVE TO 
Sets lying couse lost. te 
CR ae ser aisouse lous 
285° Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
SSoFs ( 
£e588 Mo retect a wielbe Ne vesC] NO fa 
Fovns 20a. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2esee OR CONTRIBUTING C1 CAUSE OF DEATH 
Zegzs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss 0c. THME OF INJURY “Month, “Dey, Yeor [20d. INJURY OCCURRED ]20e. LACE OF INJURY (Home, form, 120. (Cty or town) (County) (Store) 
Fo.88 Hour o. n. While Not while factory, street, office bldg., et 
iieheys p.m. jot work [[] ot work [7] 
Bea 
2 Bis 21. I certify thot Pottended the deceosed from.______. ACA 2a ks Pay NL) 19.44, thot | last sow the deceosed 
a =o - i. 
os = $5 alive on____4 f/f a wo, and thot deoth Shirred ot L122 2M! from the couses ond on the dote stated above. 
E=O3¢ we aS ADDRESS (Street, city or town, state) DATE SIGNED 
a 
ACTUAL > . 
, 25 | SIGNATURI fEA« ANT 2 mo. LL. es - &. ZE6GS RQ. 5 tt. Bs ATTSVILCE 
aod 
a2aa5 ene re 10. 
Resse W. = 
= Sz = ——— 
aS Fe Bl ‘Zo. BURIAL, CRON 72. DATE THEREOF a7c. NAME OF CEMETERY OR SHEMET 22d. LOCATION (City, town, or county) {Stote) 
O353° ea Ln , " 7 LD 
ofokt pnt hang Daly Canon per Cor Si - 
- = FUNERAL sco R GRECO BY REGISTRAR | tb. REGISTRARS HONATURE, ff 
MAN TS Chincha, Ptmbad 
YgAiso i DATE 
15M 97 


The law requires thot the deoth certificate be executed within 24 oli. deoth. Page 4 wag: 


ee by the hospital or attending physicion. 


E" i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fy 10 i 4 
1094 CERTIFICATE OF DEATH 


Reg. Dist. No. 
iP oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
od o b. COUNTY: 
MARYLAND 
/ Punece Gr AKARY LAND Fr Grorces 
‘ b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


: VV ee OY. 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ms OR INSTITUTION I’ ‘ON A FARM? 
> 
Hi 6-4 BR 1p if Reap hauaninas ReAn VST NO 


Pages 1 and 2 shauld be filed with 


‘ DECEASED Wi Middle lost 4./DATE Month Day Year 

(Type or print) Gl ah £. Jem $ ree int OAYW 1s ner 

5. SEX 6. COLOR OR RACE |7. marRicD {Mf NEVER MARRIED [_] |8- Ae OF BIRTH 9. AGE (in yor IF UNDER T YEAR] IF UNDER 24 HRS. 
loweas, iDowed [) ovorceotg] | APRIL 14,1849 Ck. ”) | Honihs] Bors | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF eh OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ENG: most of NRE" even if U.S Cop ER vie Fy ADM CANADA , 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


ARtHYR CovL°®MBE EMMA BERTRAND 


ee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (ed Sea “B a 
Bow, 7 el « 


“VES | Wenpwant 28-35-7274 Beolwee J. Cornlorrte, 


1B CAUSE OF DEATH [Enter only one couse ee Tine for e. 10) ond (0)] 
PART |. DEATH WAS CAUSED BY: Qntas y] ky 
IMMEDIATE CAUSE (0} 


ah. ae re gle’ (6 Ce Menema ca 


INTERVAL BETWEEN 
ONSET AND D 

Gove cise to immediote 

couse (0), stoting the under- (| PUE TO 


Yih 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


PERFORMED‘ 
yes 1] NO. 


an and completely filled in by the funeral directar, 


agban popers. 
death. 


Then please remoy 


the registrar prior ta burial, cremotion, ar removal, and in any event within 72 hy 


been signed by the attending phys 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 


MEDICAL CERTIFICATION 


a 
2 
Zoo 
soe 
Zo5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rep Hour 0. m. While Not while foctory, street, office bldg., etc. M 
zs p.m. 19 Jot work [7] ot work 
2 s 21. | certify chot | ottended the deceased from," “#2 ZY _,\92.F, to_. i? bo fo. 19€Othat | lost sow the deceased 
Tee olive on___ fin SS + 19: , and thot doth occurred fap =M, from the couses ond on the dote stoted abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : th iY 
@ SIGNATURE D m6 je )_ nie “Dr, es / LEY, CO 


PHYSICIAN'S, KK 
NAME (Type) * in CS Vv 
220. BURIAL, CREMATION, | 22b. DATE THE 20 ‘Tic. NAME DF CEMETERY OR CREMATORY 
REMOVAL (Specify 4 Z 
KS ata t 
T20. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be ret 
TO FUNERAL DIRECTOR: 


|. FUNERAL DIRECTOR'S. Ue e (pt SS C'D BY REGISTRAR 


JAN 21°60 


= 
a 


ANS (4) ‘ } GZ As 
Eaease x MV s revrreth L. a Pr hy, UNAGESG 1/) ef | DATE 


ys TI MARYLAND STATE Fe ata Oh Mi gr amma i 18 


4 


thot the death certificate be executed within 24 ae death: Poge 4 


ATTENDING PHYSICIAN: The law requires 


® 


< TO HOSPITAI 


4 Ze 3 4 
KX x 10! ‘1. CERTIFICATE OF DEATH se om nl eOED 


4 1. PLAGE OF DEATH = (se 2. USUAL RESIDENCE (Where deceased lived. If inuttution, Residence before odasion) 
3 MARYLAND 
ey NCE (7EORGES 


b. CITY OR TOWN (If outside corporate limits, wri ¢. LENGTH OF STAY IN Ib 


I, 


«. City WW IN (If outside corporote limits, write RURAL ond give nearest town) 


a RURAL and give neores! lown) ATITSVILLE 

af R GG 

2 \ : rs NAMEGE HOSPITAL (If nol in hospital, give stree! oddress) d, STREET WY. > ese RESIDENCE 

: Rest Hoi 260 CHEER LG Ave || S824 JAMESIOWN, R ae 

- ho) Br DECEASED Meds fost ie pate Month a 

3 {Type or print) ; OEATH v0 bO 

2 5. SEX 6. COLOR OR RACE |7. wanato i NEVER MARRIED [7] | 8. DATE OF BIRTH ¥ "ets If UNDER} YEAR| IF UNDER 24 HRS, 
KA LE fe Ay Ucigiayyioowen C1 owvorceo Sis PL 29. ori pare 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 mail oe or J ice bay 
ducing most of working life, even if retired) 
dauntr<, 


val! ANAC I Le J, M0.€. 


13. FATHER'S NAME See, 14. MOTHER'S MAIDEN Ni 


haumenee © Pyyaneg ‘g, Grnti10sR_ 


5 » C 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY/NO. |17. INFORMANT 2 eer Oy. Ovrey 


12. CITIZEN OF WHAT COUNTRY? 


(4 oA. 


popers. 


ate 
Ss 


2 
° 
: 
{Yon no, oF unkneaen) {iF ye, give wor or dater of service} 4 

: sD Sree Praallenine als Coa 
8 1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c).] INTERVAL BETWEEN, 
a ; 
: me oomusswner, Cameron # Tes1s a3 
= 46GAR. Di 
= : UE TO 

Conditions, if ony, which e Biner oho gewsle Arce fy A Mes 

Qove rise 10 immediate 


couse {0}, stoting the under ( CUETO 
lying couse lost. ey 


transit permit. 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 of Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month. Day, 
Hour o. m. 

pim. 


21. | certify that | attended the deceased fram. £3 2fl4 eee 4 9S, ees ¢ 6 19. £ that | last saw the deceased 


alive on___ £5 { “EM, fram the causes and on the date stated above. 
g ADDRESS (Street, city or town, stole) DATE SIGNED 


Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
While Not while foctory. street, office bidg., ete.) | 
jot work [} of work (] H 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directa 


page 3 should be detached for use as the buri 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs » 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURI 


ezee | | [umm = 2onvgr Don? 4bwuenu 117) mTMampen Ud 
S33 ‘720. BURIAL. CREMATION, | 22b. DATE THEREOF r "—F'72d. LOCATION {City. Joxn, of coop (Stgté) 
> EMOVAL (Specify) BA 
pet: [eee ir 0 Ee Ml Neti) Ine: 
- 23. FUNERAL DI wey) SIGNATURE A ~, | 240. REC'D BY REGISTR: ak 2b, ee 'S SIGNATURE 
Ws A540 WW: Chhaern Gora Oo 0% 1 C WF AAN 1°60) | Cutlan £ Hana 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
ves No [4— 


LAA) b. COUNTY PRincs BORGES 


7 


onl 


essary, please exe- 
Page 4 should be 


4 


If any delay 


in 24 hours ofter death. 
ive Pages 1, 2, and 3 ta the funeral 


‘orm PM3. Poge 5 may be retained for your fil 
File pages 1 and 2 with the registror prior ta burial, crematian, 


oe 
forwarded ta the Chief 


ar removal. 


2¢ 
tare 
SE 
esis 
Sces 
- ‘z 
wePe 
S955 
eof: 
Tae ayo. 
erie ose, 
° og 
gaa 
S228 
zy 83 
~~ ou 8 
gris 
zZ28° 
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gcse 
xEu . 
a oe 
z<58 
s 
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« 
& 
z 
2 
2 
° 
cs 


TO DEPUTY 
cute the ct 


YS. AYSME(5) 
5M 9/55 


4 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 tp 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |!) 0415 


a} s Reg. 


4 Marsettl DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institutian: Residence before odmission) 


Prince George's marrano |] ° SME Moarvland  *°UNY Prince George's 
b. cry OR TOWN ttt ee ‘corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ond give nearest town} 


Temple “ills | 13 years ||/] Temple Hills 


d. STREET ADORESS: i 1S RESIDENCE 
ON A FARM? 
[ O1 Holton Lane Ys 0 Not] 
3. NAME OF Fint lost 4. DATE Month oy Yeor 
' 5 * s rs) OF 
(yes oF print) William Woo cam Januar 9, 11960 
5. SEX 6. aos OR RACE |7- MARRIED: 2 ice er IF UNDER TYEAR) IF UNDER 24 HRS. 
ae I z 2 
Tale (Hite | wooweo O pworceoO | April 1, 1908 51 om. nazis be 
10a. USUAL OCCUPATION hoes kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {State ar Fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) pi 
rechnician Laboratory Virginia Ui.) Se" As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Woodson Cummings Bondurent 
15. WAS DECEASED EVER IN U. 5. ARMED ee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
{¥es, 00, oF unknown} Ut yes, give war or dates of vervica| 


ie Rually Cummings, same as # 2 


1B. CAUSE OF DEATH [Enter nly one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART | FAT MEDIATE CAUSE fo) Acute congestive heart failure 


DUE TO 
if ony. = ) Cardiovascular renal disease 


(0), stating the undertying( OVETO 

cause lost. (ep. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
5 ves[] NO 
© [20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY RRED. {Enter noture of injury in Pe Ml of item 18.) 
© TPRIMART Cor CONTRISUING ED OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
@ [CAUSE OF DEATH. 
2 > eS ee ee 
& [20c. TIME OF INJURY —-Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fern T20F. (City or tawn) (County} (State) 
r=) Hour o,m, White Nat while factory, street, office bldg., etc.) | 
= Pom. 2 at work [[] at work [} A 


21. I certify that I took charge of the rempins described obove, held on Autopsy [], Inspection [, Inquiry [Y ond find thot 
deoth resulted from: Naturot causes Accident [1], Suicide [], Homicide (2. Undetermined couse [7]. 


ra 9.O 


DATE SIGNED 
SIGNATURE OF JPA, CHIEF MEDICAL EXAMINER [1] 
‘ASSISTANT MEDICAL EXAMINER 
EXAMIpER' 
NAME type) IAM © Cf Gf _DEPUTY MEDICAL EXAMINER yn. JONG 


Za. Be. CHERATION. | 7%. DATE THEREOF Te. "NAME OF CEMETERY QR cH EMATORY 724. LOCATION (mh 1, Jawn, of county) ya 
Bir rial” 1-13-60 Abington Na Fo" ee! 
. i 2 A 2da, REC'D BY REGISTRAR ‘Babs, REGISTRAR'S SIGNATURE 


DA 2°60 Cott S fied 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1096 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 


oe 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF iniiloion: Residence before admission) 
5 8 °. ° b. COUNTY 
. Prince Georges MARYLAND D. 363. 7 
rom b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g $3 aij RURAL ond give neores! town) + A Washingt a 
2 38 2 Avalon dyears é ashington LI X— 2 
» 2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
& £5 OR INSTITUTION ON A FARM? 
TMs, 4090 arrol] Manor 3133 Conn, Ave,, N.W vs) NOB 
° es 3 a 
2 £6 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
eae for DECEASED | OF 
ee (psoesi) Mar: Margaret Curtin cam) January 17 19 60 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fX) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
2 
2 peony Months] Doys | Hours Min 
eee emale hite  |wirowe pivorceo J j JUNE 18, 1883 yrs 
a 
Sf 8. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 885 during most af working life, even if retired) 
B pes : ai1-Bur,of Engraving -U.S,Gov.| Washington, D. C. U.S. 
ig? okay, 19, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s c= 
© 5 
3 8 “} John J. Curtin Catherine Carey 
= FAS ? z 
= ae i 1B, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Washington™ D.C. 
= pts No as none Richard Curtin, Nephew, 2450 39thP1.N.W 
%. Eee 18, CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c)- INTERVAL BETWEEN 
e o25 OSET_AND DEATH 
iets es rant. veaTu was caused ey: Pemphigus Foliaceeus Y year 
2 of 
= eee Tou. DUE TO 
# Be> Conditions, if ony. which (by 
$s BEs gove rise to immediote 
3 5 25 couse {o), stoting the under. ( OVE TO 
Se ae) lying couse lost. {e} 
ares log couse diss» 
Se §5° 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19 WAS AUTOPSY 
Sota = 
GS05 < ves] no 
eag oa rey 
“3 = v 
Oa = | 200. ACCIDENT WAS UNDERLYING (1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Por! | or Part Il of item 1B.) 
De = 
22825 & |r erect, NOTE MEDICAL EXAMINER) 
<i o o : 
Zssss & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5.28 3 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 
zsEre = p.m, 19 lat wark [] ot work [J ' 
tie & 5 z 
4 hes ae 21. | certify thot | attended the nga from,__. = ithat | lost saw the deceased 
Z3eRzx 0 
oo é 35 olive on___= =o eee cdewser | Seeeesen .;-- and thot death occurred ot _ M, from the causes and on the date stoted above. 
= O86 ADDRESS (Street, city ar town, stote) / TE SIGNE! 
ab: - CME 3226 H. Street, N.E 1/18/1960 
ow 25 ° ’ ° 
ess Senktun_ 27? oreo 7 alee / MED, Te nas oie ea ae es ee ee ee aa a ee 
Fors 
29525 PHYSICIAN'S 
sf 2a2 ic NAME (Type) Themas F. Cellins, M.D. 
Fd B2°9 No. wa eel 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION N (cin Town, or county) (Store) 
2S o> pecity 
Siete Burial Yan.20,1960 |Mt. Olivet Cemeter Washington 
Sg = 23. FUNERAL DIRE Vee 2 ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 BW 6 u EV, 
15m 10/57 of apa Wis.Ave.Wash.D.C Jos JAN 20 '6¢ 


al 


1097 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


V1Ni8 


Reg. Dist. No. 


1, PLACE OF DEATH 


0. COUNTY 
PRINCE GEORGES 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


BistRicr or’doLmenk "Fw, 


e filed with 


b. CITY OR TOWN (IF outside carporate limits, write 
RURAL and give nearest town} 


ANDREWS AIR FORCE BASE 


¢. LENGTH OF STAY IN 1b 


38 DAYS 


id be 


¢. CITY OR TOWN ((f outside corporate limits, write RURAL ond give nearest tawn) 


WASHINGTON, D. C. 


te 


£ d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
¥ nl OR INSTITUTION ON A FARM? 

S , USAF HOSPITAL ANDREWS 5713-2nd Street, S.E. ves (] NoX) 

5 a. BeeeaseD First Middle Lost Me, ma Manth Day Year 

3 (ype or print) LEATRICE ANNE CYPRA DeatH  JANURRY 4 19 60 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys | Hours] Min. 

P FEMALE CAUCASIAN |wwowenf) _pvorceo] | 10 DECEMBER 1925 os 

ae 10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

83 during mast of working life, even if retired) 

st HOUSEW IPE N/A TOWA UNITED STATES 

3) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM MEADE (DECEASED) MARGARET RUTH 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SO 


(Yas, n0, oF unknown) | {lt yes, give war or dates of service) 


NO 


Address 


CIAL SECURITY NO. INFORMANT 
26-5723 |Claude H Cypra(H)5713-2nd St,SB,Washington,DC 


18. CAUSE OF DEATH [Enter only ane couse per line far (a}, (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 
8 
€ 
2 
g 
8 

ny 
a 
© 
o 

e3 
rs 


19 a IMMEDIATE CAUSE (o) CARDIAC ARREST. 
472.0 


DUE TO 


TTENDING PHYSICIAN: The !aw requires that the deoth certificate be executed within 24 ot death. Page 4 


e 


ADDRESS (Street, city or town, stole) 


DATE SIGNED 


= Conditions, if any, which «INCREASED INTRA-CRANIAL PRESSURE 5 YEARS 
4 gave rise to immediote pee 
couse (a), stoting the under- ‘ 

8 lying cause lost. (o_ BRAIN TUMOR (GLIOBLASTOMA MULTIFORME ) 5 YEARS 
3 a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 Z\s vets @ No 
By = 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S & [20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED ‘200. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {State} 
5 a Hour 0. m. While __ Not while Foctory.isiteet,, office’ bldg... alc.) 
a 3 pom. 19 lat work [7] at work ‘ 
= 21. | certify that | attended the deceased from 4 JANUARY 1960 t.4_ January, 19.©0that | last saw the deceased 
2 ss 
's alive on 4 January | be 1960, and that death accurred at________M, fram the causes and on the date stated abave. 
> 


the registrar priar to buriol, crematian, ar removol, ond in any event within 72 hg 


page 3 should be detached far use as the burial-tran: 
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atebe x 


2a 
as 


ree Morme- Tey pOSEL do Elon JAN 8 


fe 
25 PHYSICIAN’ ' 7 
Ze | [aagrani/s. CARROLL RAMSEYER, APT, USAF,MC USAF HOSPITAL ANDREWS,WASHINGTON 25,D.C._ 
3 $ Ma. BURIAL GRERATON: ‘22b. DATE THEREOF aie ce CREMATORY Td. LDCATION {City. town, or caunty) i) {Stote) 

my ify) y s 
ap emovet |f-S- 60 Leow 
6 23, EUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wy) 60 Onttun §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4 tems ja 4 FR mG255 =-2]- 


1 


gigig 


6 


wil 


INTERVAL SETWeen 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY Hemorrhage and shock 


98 an DUE To F 
EoRGiam. He wae = ry Incised wounds of ne&k 


gove rite lo immediate couse: 7 =) 
DUE TO 
couse lost. (. — 


(0), stating the underlying 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)}19, psd AUTOPSY 
=~ ERFOR! 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
8232 * Prince Georges manvano |] °F Maryland >on Pr, Geo. 
a= = b. CITY OR TOWN jit ovtide corporoie limits, write BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a 3 pe ond give nearest town) at) 
$235 Takoma Park 4.2 Takoma Park 
t FQ 3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} if. STREET ADDRESS e. Gairaeae 
#22  X [6708 Poplar Avenue 6708 Poplar Avenue _{yes No 
ae id 2 3 3 NAME OF Fin Middle lost 4. DATE Moh ODay” aor 
Peles Cree see) Imogene Davis Dempsey parr Jan. 14 
6 2 se $s 5. SEX 6. COLOR OR RACE |7. MARRIED $7] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE ie IF UNDER 1YEAR] IF UNDER 2 
“oeks Female Colored|mrown — oworceo 2a 2Q=12 ea eas Paral Deeg 
6 By > a We, USUAL OCCUPATION - kind af work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
iPS fe during most of workin bg ‘even if retired) 
Bee ousewi Arkansas £ USA 
ag Be 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME — e 
Pe A. Davis Schutz Unknown 
233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address — 
é Meu, no, oF vaknown) i} yas, give wer or doles ol service) 
= No | Richard W. Dempsey; same address as #2 
“6 
E 
2 


e Chief Medicol Exominer’s Office along 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os @ burial 


in pencil 


MED? 
yes] no¥X 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY. OCCURRED {Enter noture of injury in Part | or Parl II of item 18.) 


CAUSE ORBEA NO Self inflicted incised wounds of neck 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy. Yeor 20e. PLACE OF INJURY (Home, eis ey {City 0 town) (County) (Stote) 
factory, street, office bldg., ele. 
Gd. 


How 36%. 1-14-6 
Pm. is 

Inspection EX], Inquiry J, ond in my 
opinion death resulted from: Natural causes [], Accident [J], Suicide (QJ, Homicide (J, Undetermined manner [] 


1g the word “‘pending™ 
MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


CHIEF MEDICAL EXAMINER oa DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER RJ Jan. 14, 1960 


Zio. BURIAL, |, |b. DATE THEREOF | Fs ‘OR CREMATORY 22d. LOCATION (City. town, of county) (Store) 


chaste ‘ 
Jan. 19, 60 Washington, DeCe si 
FUNERAL DIRECTOR SBIGNATURE AODRESS 240. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
hah ED Ve Levies [G20-G4 SN, O- _foare JAN 18°60 | Citta £ Hiama_ 
On. EH COROT DS : 


ACTUAL 
SIGNATURES 


2 forworded 


@ 


TO DEPUTY 
execule the 
4 should b 


wl 


Pages | and 2 should be filed with 


Then pleose remove corbon papers. 


jires that the death certificate be executed within 24 i deoth: Poge 4 “Wg 
the registrar priar to burial, cremotian, or remaval, and in any event within 72 hours off 


‘OR: After this certificote has been signed by the attending physicion ond completely filled in by the funerot director, 


TTENDING PHYSICIAN: The low requ’ 
y the haspito! or attending physicion. 


A 


(ai 


, 


TO FUNERAL DO: 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OLN) 
1098 CERTIFICATE OF DEATH aStesates 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUN OLN CE CLONE Ena mista Ole b. ON MOOV A 


b. See S (lt avis eae cere limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
nella felis ee E 
BOLL PAL 10 (HONTHS VTE 3x 
d oe iishrution {If nat in haspital, give street address) d. STREET ADDRESS e. Sek PERM: 
pe 5 

¥RO RO/MWOOD FFe DAVIS ST packs 
2 bee 4 First .- Middle Last 4 ad ‘Month Doy Yeor 

(Type or print) GRACE MPACHRET OoROTHT cam Tana, 27 ~»~»GO 
5 SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [[] |B. OATE OF BIRTH 9% AGE (in yeors [FUNDER T YEAH IF UNDER 24H, 

omg — lost bu n 
TEMPLE \VIHHITE \woowmp  ovoreot) |/VPY 912 92. ie ‘al 
Va. eet es ce kind . eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Yt cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even if retire J —_ 

PSST, Post m1 S77EOSS U.S, Post Gfrice | ZU 7018 U.S. /7e 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE WinTe R MARGARET TRL COMROT 
1S. WAS DECEASEDEVER IN U. 5. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address = 
ERIM cower p30 rad TROP 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), ond (c)-] 


PART, DEATH WAS CAUSED BY CAKVILOMA. a&-Sbe STOUAEH Be 
11x 5 Z ; 
Conditions, if any) = eo CG enera L2Cedf Nera Stasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 Months 


t ———— 

gove rise to immediote 

couse (0), stoting the under. { CUETO 

lying couse lost, te) p 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
yes] NO. 

20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH . 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. pi. While Nat while factary; street, office bidg., etc.) | 
p.m. Ww jat work [7] ot work (J ‘4 1 


233@!™, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or tawn, state) DATE SIGNED 


LQG 6 GeO S75 2.34. 


MEDICAL CERTIFICATION: 


NAME Za S 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR-ERENDRTORY «ve | @d. LOCATION (City, town, of caunty} {State) 
Re AL (Specify) gi 

Po ea | Bo tia <B 4 1960 | ST. MaPVS bTe SowFn, 


}23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: Pha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


NW Tbk 2603 /% “wh pe YAN2 9°60 | Outta 9 4c 


= “g = 


that the death certificate be executed within 24 So deoth: Page 4 


res 


ATTENDING PHYSICIAN: The law requ’ 
by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


Al 


TO HOSPIT 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nined 


NAME (ype) LL 7. DASCCA RP] 
[ 222. BURIAL CREMATION, 2. OATE THEREOF ‘Tic. NAME OF CEMETERY OR -CREMNPORY 72d. LOCATION (City, town, oF be) (Stor 

Mopac [SAW ./s [9bs St LA wv Peecit~ bhL~w Dp 
| }23. FUNERAL DIRECTOR'S SIGNATURE ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS: 
io i tw | Aeawe* 36°37/¥ 24 iy po<lonaAN 1.3 '60 Onitun f. 


a ocy CERTIFICATE OF DEATH hr ne 
3 i 1, PLACE OF DEATH ap = 2, USUAL RESIDENCE (Where deceased lived, if inlitution: Residence before admission) 7 
a a. b. COUNTY . 3 
= pret GOR GS MARYLAND dnd . Piet 
3 B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nesrest town) 
RURAL ond give nearest fown) ; 

2 i vil fh ey vee. 
2 ‘d? NAME OF HOSPITAL (If not in houpitol, give sireet address) d. STREET ADDRESS, 5 @. IS RESIDENCE 
49, OF INSTITUTION ON A FARM? 

“y ; g 
« OF¢ ARRotLL MANOR 2706 eee rt! Ef vs soo 
% uf 
o 3, NAME OF First Middle fost | DATE Month Day Yeor 
= DECEASED OF = : 
3 (Type or print) CaTHeewe A. DWY ek DEATH ST A n/ . wbo 
a 

5. SEX i RACE | 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 24 HRS. 
é 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ["] ° = es A Sag oe 
: Femate |ritite (Moowom) word [Ae B/S, /3977 | 32m. 
ge 10a, USUAL OCCUPATION ind of work dome] TUG: KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
85 during, most of working an if retired) } 
ae Housewife Me. OSH. 
Zs, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: O' z IWKnow vl 
k I Soff n/ oWnNo UNM or 
H 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 {Yen no, 07 yftnown) Ui yan give mer ot dates of veree) 
gf eae | Ro Be er Bu Ch 4Bvotxe ieee) 
Ha 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c}. Sy ; = iy INTERVAL Bhs 
ay PART |, DEATH WAS CAUSED BY: Z Li Clete: Ape 
Fis wascstee, Cam gana beo-e. Land "Sf aetiine — \"ZeP 
£8 , ; 
ee: itd DUE TO v7 4 y x ff) 3 
9 ni. f 2 y /} } 
ae Conditions, if any, which . A, te OIALAAMEE MA, Lahr Ytpyiag 
Eo gove rise to immediate 
gs couse (0), stoting the under. ( OUE TO 
= 9 couse lost. ( 
on ra Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= (S 
3 3 $ ves) NOKT 
Be & ] 200. ACCIDENT WAS UNDERLYING E)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part I of item 18.) 
ia & | OR CONTRIBUTING C) CAUSE OF DEATH 

£5 © | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
3s § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED] 20s. PLACE OF INJURY (Home, farm, 1200, (Cily or town) (County) (Stote) 
25 6 Hour a. m. While Not while foctory, stree!, office bldg., etc.) ! 
SE = p.m. 19 fat work [J at work [J Ai 
5° - : 
a 21. | certify that | attended the deceased from__ (hides eet eee AL, 10 ge Pleca.. . 19.2&.,that | last saw the deceased 
3 3 f e 
3 alive on en ee _, ond that death accurred ots AM, fram the causes and on the date stated above. 
7 a VY © KOORESS (Street, cityor town, ote) 
4 ACTUAL Z J é f)- 
& SIGNATURI = .D. 
a 
3 
oO 
2 
5 
” 
° 
& 
& 


the registrar priar ta b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH w— 


y1Q22 


ye 


tar, 


4 1. PLACE OF DEATH " 2. USUAL REFIDENCE (Where deceased |ixed. If institution: Residence befare edmission) 
& °. =f ‘ Op 7 maryiann || © STATE io b. COUNTY 
M We © LENGTH OF STAYIN Tb ||. CiTY,OR TO H;corporate limits, write RURAL and give nearest town) 
As ‘ 
ney Sue OAs 6 er iQ 
dé NAME OF HOSPITAL TH not in hospitol, give street address) t dé. STREET ADDRESS . 1S RESIDENCE 
OR JNSTITUTION: ON 


Spee) eae cs / Ob S97 ane Eee 


3. NAME OF Fint Middle tost 4. DATE Doy __Yeor 
DECEASED \ " OF aaa 
(Type or print) VW” O0A_88 a DEATH t 19 
SSX 6. COUDR OR RACH]. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
0 ' D fuythdey) [Months Days | Hours | Min. 
LA2 Ro [OD AX 4 Lepioowen -—~_oworceo Ro J — yrs 


0b. KIND OF BUSINESS OR INDUSTRY 


10a. yeu OCCUPATION {Give kind oe dane} 


11. BIRTHPLACE (State ar foreign count/y) 
ost of working life. efen if fetired) 
1 


Whaat D 


14, MOTHER'S MAIDEN NAME 


P eS es Oe ce) 


ECEASEDEVER IN U. S. ARMED FORCES? |16. \L SECURITY NO. 
‘unknown (WE yea, give wor or dates of service) | 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c). ine 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o)__( Bagectis 
YR X QUE TO 7 
Conditions. if any, which (by c vA Ye gv 


Gave rise to immediate 
courte (0). stating the under. ( CUETO 
Tying couse lost. ra 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY Z 


PERFORMED? 
yes [] No oO” 


leath. 


22, ive OF od, C.. UNTRY? 


Aesres 1 FOG a 


ast 
o 
“ 
& 
be 
= 
3 


physician and completely filled in by the funeral di 


INTERVAL BETWEE! 
ONSET AND DEATH 


that the death certificate be executed within 24 = death: Page 4 


jires 


icin, 


TOR: After this certificate has been signed by the attending 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 shauld be-filed with 


The faw requ 


20a. ACCIDENT WAS UNDERLYING 7 a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part II af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DI 


MEDICAL CERTIFICATION 


x 

a3 

a 

2 

¢ 
Zod 
as (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. 120 {City oF town) {County} {(Stote) 
pa Hour a. m. While Not while foctory. street, affice bldg., etc.) 
3 p.m. W Jat work [7] ot work [] ' : 
Or " rt FF gett ORS 
Fa 21. | certify that | attended the deceased fram... ee seq 245... 19% O,that | last saw the deceased 
2% alive on Kea 2S, 19 — and that death ecard ‘am the causes and on the date stated abave. 
Ee 5) 


ADDRESS (Street, city pr town, ss) 4 DATE SIGNED 


IreetbleralLee oe i ey Ln 0) 


‘g 


ACTUAL _ od 
SIGNATURE CU AIA tif < A 


®. 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 haurs 


a j § 

29 { PHYSICIAN'S | f ’ 
Zig ia a UN eT Cae ae ba watatbs $A DZ. 
3 3 Ss a es qreotrs RY OR CREMATORY 22d. LOCATIQN (City, tawn, ar count {Stote} 

>> cm 
tor = a, J P ; Q 
0 fo is Ib 4 AN 414 ) 
- - 


‘VS AVS (4) 


ADDRES: 7. =// u fy A do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR' 
15M 10/87 


KS care JAN 2 7 '60 Onihun 8, Mass, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
CERTIFICATE OF DEATH ‘ 01923 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitation: Revdence before odio) 
op oo. 
Prince Georges Maryland b.COUNTY Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) LG ®B 
Riverdale 2 Suey 
da. Soha eee (If not in hospital, give street oddress) » 4. STREET ADDRESS e pS 
Eugene Leland Memorial Hospital ||" 9517 Baltimore Blvd. yes (J now 


er death: Page 4— 


® 


led in by the funeral director, 
- Pages 1 and 2 shauld be filed with 


3. NAME OF First Middl 4. DATE Month Y 
DECEASED : re OF 2 a 


tast Day 
(Type or print) MINNA LOUISE EDMUNDS DEATH January 25 19 60 
S. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
an lost birthdoy) Gaye] "Flous'| OM 
Female W wioowen FE] ——otvorceo] | 3-25-86 73 ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) "4 
Housewife ten heme North Carolina U.Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Greer Anne Hutchins 


re) WAS. Sales SVEN U.S. best rene 16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
fas, 90. OF unknown) ‘ye1, give wor or dates oF rervice] e 25 
a B18 20 1316 Hospital Record iverdale, Maryland. 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c}.) > { INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Be aS eh SE - KY cher ay is 
; IMMEDIATE CAUSE (0} v1 PNM = 4_ Yury 
432i 7 DUE TO - ie. i 


7 


se remove carbon papers. 
in 72 hours + pd th. 


Then 


Conditions, if As which rs ; 
gove rise to immediote 

couse (o}. stoting the under- DUE TO 
lying couse lost. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 1. WAS AUTOPSY 


PERFORMED? 
ves J NOD) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Entec noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY [Home, farm, | 20. (Cily or town) (County) {Stote} 
Heviieo ce Whileu lt Nel ontte foctory, street, office bldg.. etc.) | 
p.m, 19 Jot work [1] of work [J ‘ 


21. | certify thot { ottended the deceased from oy 271 :2Y., 19.40, 0. N27 25, 19. Othot | lost sow the deceased 


olive on. Sy 4 2. . and thot deoth occurred ot 22h34m, from the couses ond on the date stoted above. 
7 3) ? a ADDRESS (Street, city or town, stote) A DATE SIGNED 


MEDICAL CERTIFICATION 
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al 
2 
2 
3S 
2 
= 
= 
Bs) 
e 
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38 
Ro 
te 
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o§ 
o8 
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° 
ft 
ao 
ne 
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moy be retoi 
TO FUNERAL 


NAME (7) 
To. BURIAL CREMATION, ab. DATE THEREOF ‘Zc. NAME OF CEMETERY OREREMATRAL 22d. LOCATION (City, town, of county) 
i 4 
‘pecans 1/28/60 George Washington Hyattsville Md. _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. OATE JAN 2 9 60 


the registrar prior ta burial, cremation, or remaval, and in ony event wi 


poge 3 shauld be detached for use os the buriol-transit permit. 


TO HOSPITAL 


ee 
as 


Chis, 


pail STATE Lao gama (eo) i BALTIMORE, 18 1 SA 
Item 9 FilmG254 1 1 24 


CERTI ICATE | OF DEATH Reg. Dist. No. pe 


ie 


2 ost 1Oi> 
Gis BAR 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 ecouny Prince George marano || ° STE Maryland — >. counry Prince George 
is 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LEt STAYAN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
" 
2 2s ROQYSRE eh ever. per 4/ Hpatteville 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
ie OG OR INSTITUTION f ON A FARM? 
eg 4] Prince George 3607 Warner Avehue ves () NOX] 
5 3. NAME OF pA First Middle Lost 4. DATE Month Day Yeor 
3 (ypeorpriny Guiseppe Enrico bratH = danuary 16 1960 
2 S. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthdoy) [Months] Doys | Hours] Min. 
Male White winowenf] ovorceD fj | A—~ 8 -1896 G6 3" 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
borer Italy U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carmen Enrico Rose Unknown 
1$. WAS DECEASED EVER IN U. S. ARMED tial SOCIAL SECURITY NO. INFORMANT 6000 Rot¢4ale Drive 


(Yer, 90, oF unknown), (OF yes, give wor of dates of service) 
| en _ Enrico West Hyattsville, Md _ 


18. CAUSE OF DEATH [Enter only one couse per. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


oH 3.0 DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0}, stoting the under. ( OVE TO 
a couse lost. (e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haur: 


3 ra 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= & 
2 (4) 3 ves] No] 
'2 = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
35 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |(lf EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 oor. akan, While roe foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work (] ot work 


21. | certify that | attended the ae pai 3 
ee 2 Qana that death Retired acy J<_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) » 
(nn % Sd Re GB 
onary W_ Wa: 


720. BURIAL, CREMATION. | 22. DATE THEREOF . L town, o county 
Bury wae 


alive on ShPy—_ 7 


ACTUAL 
SIGNATURE, 


ITTENDING PHYSICIAN. 


oy the hospital ar atten 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


TO HOSPITAL 
may be retai 


24b. REGISTRAR'S SIGNATURE 


Crttun ££ Tans 


‘24a. REC'D BY REGISTRAR 


23, Fi RAL DIRECTOR'S Alt 12-1969 
L DIRECTO! Seren TURE ADI 4 ae /4 KK viAN | B 60 


jecessary, please exe 
Page 4 should be 
ome 


fe 


. If any del 


in 24 haurs after deoth. 
m 18. Give Pages |, 2, ond 3 ta the funerat 
File pages 1 and 2 with the registrar prior to burial, crematian, 


tA 


farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur 
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VS. AISME(S) 
SM 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
,, MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (1 (125 


} 4 eg. Dist. 
in vo 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
s Prince Georges: marrano || °S'ATE Maryland b. COUNTY Prince Georges 


b. omy OR TOWN Ne ovhide corporole limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bladensburg 3 years |44O Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddrets) d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
O Baltimore Avenue |_310 Baltimore Avenue Yes [80 
3 DECEASED. First Middle lost 4, ap ‘Month Day Yeor 
fipteciptet) Dallas: Patrick Fisher DEATH January 31 19 60 
7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH Ans 
Male white widowen §] __oivorceo ] | 19-21 1891 68_ ye. 


10s, USUAL aS cella! Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


overnm 
13, FATHER’ ; NAME 14, MOTHER'S MAIDEN NAME 
heodo Margaret D,. Felker 
TS. WAS DECEASED EVER INU. 5. ARMED =D FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ae IH yes, give wor or dates 
O9 Nanni a whorton; same address as # 
1B. CAUSE OF DEATH Terver = ‘one couse per line for oi (b), ond aa ey every 


PART 1. DEATH WAS CAUSED 
PEAT UMDOIATE CAUSE fo) ___ Acute congestive heart failure | 
Hud ® DUE TO 
Conditions, if any, which rs} Cardiovascular renal disease 


gove rise to immediote couse 


(0), stoting the underlyingf OUETO 
couse lost. ara a (a. 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Poem 
& 
3 A riosclerosis. ys O 
i | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Port t or Port Il of Item 18.) 
& | PRIMARY CL) or CONTRIBUTING 11 
1S | CAUSE OF DEATH. 
3 
& | 20c. TIME OF INJURY “Month, Dey, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
8 Hour 6. m. While Not wi white foctory, street, office bldg., etc. yy 
= p.m. Ww ‘ot work [7] of work [7] 


21. I certify thot 1 taak charge af the remains described abave, held an Autapsy a Inspectian KI], tnquiry &. and find that 
death resulted fram: Natural causes {9 Accident [], Suicide [], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 


SIGNATU! M.D. 


NAME {Ty John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER K] January 31, 1960 
22a. BURIAL, CREMATION, ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) {(Stote) 
BRMDELEPE) | 2/3/60 Arlington National Ceme. | Arlington Vae 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gagch's Sons Hyattsville, Maryland 


OR ER 28D whhua & Faas 


ITTENDING PHYSICIAN 


TO HOSPITAL 


< 
& 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
1019 CERTIFICATE OF DEATH coe 1026 


os 
x. _ iN PLAGE OF foal 2 eee ages (Where deceased lived. If institution: Residence before admission) 
°. °. : 
32 w ‘Prince George maRYLAND || “Maryland Princé Gedtge 
Be b. CITY OR TOWN (if outside corporate li write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5a. RURAL and give neorest town) ianievet 
= heve 2 Days a 
d. NAME OF HOSPITAL (If nat in hospital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
sy ny OR INSTITUTION hi ‘ON A FARM? 
a nee See eater ya | tea ae ves] Not) 
‘< raince gz 
33 3: NAME OF ; First Middle lost eat Month 4 Yeor 
3 (Type or print) Rab Ro DEATH Jan. , 19 60 
5 Fe 
5 8. Si 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= fale MARRIEO [] NEVER MARRIED [3 ASE er eu 


yy a Mi 


Py White wiooweo [] Divorced [] Jan.h, 1960 yn. 

ge 1Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 3 

co Maryland 

8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: 2 I Rohe I _Annabell Elaine Beswell 

a3 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 

5 2 — [¥es, na, or unknown) {IE yes, give wer or dates of = 

ae | Nether 

gs : F 

a “Sarcoomuecuon  S brace oar deal ¥ (acfcel tree 
§ “oS IMMEDIATE CAUSE (0) YAW cle (ez o kare NaS 

= QUE TO 


igned by the attending physician ond completely filled in b 


Condi he ony; which e Hsloae WIG prnoutt ’ ges . Quin 7 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


The law requires that the death certificate be executed within 24 vou. death. Page 4 


® 


the registrar priar ta burial, cremation, ar removal, ond in any event wi 


£ 
a 

1d = lying cause lost. © 
ies Aiogecwraulseh. 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e}]19. WAS AUTOPSY 
gos = SS ee 
Gs 2 © S yes Nol) 
Poe = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Site & | OR CONTRIBUTING (1 CAUSE OF DEATH 
eos & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ic 6 & |2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ove So Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
si? = p.m. 19 Jot work [J at work [J H 
‘er 
gas 21. | certify that | attended the deceased fram_.dan_ , 1960. ta__.Jane6 _____, 19 OQhat | last saw the deceased 
fia: a 
os 3 alive on__Jan 6 cet ee ,19_60__, and that death occurred at_3355_BMfram the causes and on the date stated abave. 
=6 a ADDRESS (Street, city or town, state) DATE SIGNED 
26 > ACTUAL 3 n8 0-3 

22 [| [sicwaru RL AT OA AR OE a 

a2 

a2 

So 

Zz ® 

2e 

° a 

i 

5 

st 


Ly PHYSICIAN'S, 
& NAME (Type) 
# IAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
Hy 9 Hfince George's General Hgspital, Cheverly, Md. 

V HBRSY W. Penn, Jr. | 20. Rec’D BY recta Do. REGETRAG 5 SIGN ACI 
vy Ve—, Administrator. cate JAN 


y 


IP {JZAKVS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
099Q__ CERTIFICATE OF DEATH 1064 


ze Reg. Dist. No. 
= 3 5 1, PLACE oF ‘DEATH 2 usual RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
€3\ ° Price Georges marviano |] 2°" Rhode Island — > county 


b. cme OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest flown) 


hyattavitfe”” 2 1/2 yrs. ||5-9 Woonsocket 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. . Pp ysitd 
, “ROTO Ri ges bene 61 Park(Street) Avenue | YES] NOG] 


ter death: Page 4 


d in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should be 


2 wee First Middle Lost 4. Bene Month Day ——Yeor 
(Type or printy Me herie de la Victoire Cc. Foisy DEATH 7 30 19 GO 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED g B. DATE OF BIRTH 9. AGE [m veors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
I Female White widoweo [] bivoRcED [J August 23, 1872 87 - Months} Days | Hours, Mi 
10, USUAL OCCUPATION (Give kindof work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
“RET ToA otis? et etree | Catholic Nun Central Falls, R.I. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Olivier Foisy Marcelline Dauray 
Ws ee ELA SATS ee eruke asad 16. SOCIAL SECURITY NO. 17. INFORMANT Address Hya ttse Ma. 
Regina Convent Records 8910 Rises Rd. 


18, CAUSE OF DEATH [Enter only ane cause per line for {a}, {b}. and (c}.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ia_Arteri ase jer OS s + Gene c eA 


DUE TO 


INTERVAL BETWEEN 
ONSET ee 


jreck 


= 
= 
z 
ry 
3 
5 
& 
9 
2 
6 
e 
“ 
= 
é 
& 
D 
az 
5 
= 
2 
3 
° 
= 
= 
a 
e 
a8 
é 
3 
6 
2 
2. 
° 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ho 


( 
=e 
8 
7. 
s 
6 
ry 
5 
2 
o 
g 
© 
£ 
= 
rs 
2 
Ff 
Mead Conditions, if ony, which 
—6 gove rise to immediote (Rise 
gs cause (0), stoting the under: ( DUE TO 
eee lying couse lost. (¢ 
Bese ig Pant II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
ZoF & i 
£238 Kf ves] NO 
eens = 1200, ACCIDENT WAS UNDERLYING [| 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
= a & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee z ———— 
3585 & [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120% (City or town) (County) (State) 
Bo eae: iI Hour a.m. While Not while factory, street, office bldg., se) 
Ee he g p.m. 19 Jot work [7] ot work 
ayes A 
es Rd 21.1 certify thot | attended the deceased fram._.)€ Ste 199.2, to. cc eey £__, 19.62 that | last saw the deceased 
338 
% = 3 5 alive on. aa. AD, 2Go __, and that death accurred at, EAM, fram the causes and an the date stated abave. 
- Os i. _ ry ADDRESS (Street, city or town, state} DATE SIGNED 
Fire ACTUAL ~ eZ Z : 
225 sionatue/ 41 A, ay = wep rp Sees g 2! eee \ rk. 
pa (/ 
a 2 PHYSICIAN'S y : — 
ress NAME (Type) m_f- WPlOn I 
e = 5 emesis <1es 
a cd Zz 3 iy iba LOCATION (City, town, or county) {Stote) 
zie hs shel yattevilie, —Mervland 
ery 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys als pare eB 2 “60 Onithun £ Aas 


¢ 
all deoth: Page 4 


hysician ond completely filled in by the funeral 


Then please remave corbon papers. Pages 1 and 2 shauld, 
th. 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours oft 


24 he: 


‘in 


ing pl 


I-transit permit. 


After this certificate hos been signed by the ottend 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed withi 


by the hospitol or attending physician. 


CTOR: 


bd 


poge 3 shauld be detoched for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
099) CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
©. COUNTY 


Prince George 


MARYLAND Meise ad 


n1928 


2 ees (Where deceased lived. If institution: Residence before odmission) 
oO. 


b. CITY OR TOWN (If outside corporote limits. write 


Wyattivitie™ 


c. LENGTH OF STAY IN Ib. 
days New York f 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS 


BYIO"RTSrs Road 


@. 1S RESIDENCE 
ON A FARM? 


225 West 14 th St. st sogt 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED OF 
(ypeorpiy Sister St. Lea) Marie Almida Fournier | DEATH January = 13 19 60 
S. SEX 6. COLOR OR RACE [7. maRRIED [-] NEVER MARRIED 1 [® OTE oF sinte 9. AGE (In yeors IF UNDER 24 HRS. _ 
lost birthdoy) Hours | Min. 
Female White wibowed [J pivorceo fT] | Jul: 1s 1892 yrs. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of worbing life, even if retired) 
RELIGTO QO NI Canada 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Adeline Goulet 


+A MF, 


Cleophas Fournier 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
Fes, no. oF unknown) (It yes. give wor oF dotes of sevice} 
AO pests Regina Convent R 3 


12. CITIZEN OF WHAT COUNTRY? 


Canada 


e 


“eryattse Mds 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: Ca OWI IAKS O. 


WMAMEDIATE CAUSE (0). 


Yhe 


tag 


163, 


ONSET AND DEATH 
LA . 


DUE TO 
Conditions, if ony, which (OL. 
i , 
gove rite to immediote | ase 1G 


couse (0), stoting the yader- 


lying couse lost. {e). 


ADDRESS (Street, city or town, stote) 


S806 Fox 


ACTUAL pa 
SIGNATURE 2 M.D. 


MENS TAyes 42, LAVGACH 


3 Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ole 
Cus ves [J] No ig 
 |200. ACCIDENT WAS UNDERLYING D___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING D) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
S |20c. TIME OF INJURY Month, Day, Year [20d. INSURY OCCURRED 20e, PLACE OF INJURY [Home, form, | 206. {City of town) (County) {Stote) 
= tis ar icon Meniigt ae NeY nile factory, street, office bldg., ete.) | 
= pom. 19 fot work [] ot work [J ‘ 
21. 1 certify that | attended the deceased fram_.P&Ce /O_, 19,52, to. J. 
: Fa * 
alive on_ S44 5 _, 1269 and that death accurred 250A om, fram the causes and an the date stated abave. 


DATE SIGNED 


= 2 z NAME (Type) ‘ a 
as 2 To. BURIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
258 Rieter ; 
eS B La. an i Ae) egina Conven eme tery Eyatts e Ja rrland 
= - 73. FUNERAL DIRECTOR'S SIGNATURE 4 Ye aopress V/ash, } @ | 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE ~ 
h 
Ta oiss FRANCIS J. COLKAIS S82T 14th. St. NeWelose JAN15'60 Otten £ Kiewh 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1029 
og ol cy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
pee 108° Reg. Dist. No. 
23 ake 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 4 

SOS ; Pe i 
oa 54 | Prince Georges mannano || °F Maryland B COUNTY Prs-Ge0. 14000 
ra & i b. CITY Lubec MN corporate limin, write RURAL cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Fe = oh ; 
a a Laurel Savage 13K-2 

= ce d. NAME OF HOSPITAL OR INSTITUTION (If nod in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 

oe x ON A FARM? 

eset Main ee Guilford vessQ noO 
s 3 sf 3. NAME OF First Middle Lot 4. DATE Month Day Year 
Pe d'p Mfovalietveiid Robert Leon Frazier DEATH Jane 
- ° 5 2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 6. DATE OF BIRTH 

= Min. 

z 3 = Male white |wioowenf)  oworceo) | Aug. 1, 1913 of 

o s 3 100. USUAL (5 Flea) (Give Chl af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 

ain during most of working life, even if reti 

522 ‘rh Machinis Mavhinist U.S.A. 

ape [)3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ree: James Franklin azier Katie Florence Stoneburner 

e 8 g %. wens DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 6506 I ‘Address 

Pe lee Sok a passion anes oF soios 

gee & 218=26-0758| Joyce Harman; brig ye Ae bo 

2 g 18. CAUSE OF DEATH [Enter only one couse per line fer (a), (b), ond (c).] INTERVAL TWN 

= cy 

4: ra LOA MSSADI, ‘Pulmonary Hemoryage 

= 


Ve Bef, DUE TO 
Conditions, if any, which bl Bleeding from bronchiectatic cavity 
iy, wating the underyingy OUETO 


couse lost. (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19, WAS AUTOPSY 
ys} nop 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ». (Et ih if injury i i f 
Moo. EXTERNAL CAUSE WAS. SCRIBE JURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeo [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
Hour 6. m. While Not vie factory, street, affice bldg., sot 
p.m. 9 ot work [-] ot work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy co] Inspection 4. Inquiry JOf, and find thot 
deoth resulted from: Naturol couses [], Accident [], Suicide [J], Homicide [[], Undetermined cause [). 
yy 


= 
< 
Me 
= 
& 
a 
te] 
= 
2 
Fay 
2 
= 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


é 4 DATE SIGNED. 
wre, mio CHIEE MEDICAL EXAMINER [] 

eed ; ASSISTANT MEDICAL EXAMINER [] 

5 EXAMINER'S _/ a 
2 £ 2 NAME (Type) (/ John T. Maloney, “) J) . { DEPUTY MEDICAL EXAMINER [-] 
a2 2 220. BURIAL CREMATION, | 22b, DATE THEREOF Nie. ‘OF CEMETERY OR CREMATORY Rd -LOCATION (City, tawn, or county) (Siete) « 
ag ee i ae rea 
- PAIS, EPS e qos - kA, 


sk ee FUNERAL DIRECTOR'S SIGNATU PS S| 24a, REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
A at . A y rd. an Fie A 
5M 9/55 Sh A WENA oon oars JAN 26 "60 = 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ning 
1062 *°"GERTIFICATE OF DEATH ° £0980 


Reg. Dist. No. 


te 


\: 


~ os 
& $ ¥ y fae er oa 2. ere ae (Where deceased lived. If institution: Residence before admission} 
°° « FY i" o. a. b. COUNTY 
a * JARYLAND 
. 32 < Lorde ® Mary Padtpe ne Gre ta 4.6 
= 3 ~—" b. CITY OR TOWN (If Gutside corporote limi write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corforote limits, write RURAL ond give nearestfown) 
3 RURALond give nearest fawn} 2 5 et 
* 32 4 HOUNT_ Ni ee KX Fra@rmowyt~ 4-45 
‘= d. NAME OF HOSPITAL (If not in hospital, gi reet address) d. STREET ADDRESS e. IS RESIDENCE 
Ba v4 OR INSTITUTION Ps / ON A FARM? 
Beat vA b2{j~ hh 3 ¢2/ ney at vs) nop 
J |. NAME OF Fi 4. DATE 
5 Baie ore on nt Middle tost DA Month Dey Year 
‘ (Type or print) Qh & Q [ l OoWwa MZ DEATH Bip De 1940 
3 S. SEX 6. COLOR SR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF, BIRTH Ss 6.9] AGE (le years [IF UNDER I YEAR] IF UNDER 24 HRS 
oe fe % eC sen igae lost byrthday) [Manths] Doys | Hours | Min. 
“ WIDOWED [3 DivoRCED [] Fe x O76 te 
ae 100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during masp of working life, even if retired) oe . : - 
5 Lae er US .Gowh Veg 1 US a 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Galleway. Srepenes 
us WAS Peete ouevee IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT t=. Address 
[Yes poror known) | Mf you give oor or dat 6 serccn E 4 
———— [ps (eertreud€ Moutden 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter onl line far (a), (6), ond (c}. 
[Enter only one cause per line (a), (0), on (J ONSEN ER: 
v 


‘ 
mrvoonmmer, ‘Diabetes. Me \\i Tus. 


Then pleose rem 


4 DUE TO 
Canditions. if ony, which ry 
gove rise to immediate Por 
couse (a), stoting the under. (| OVE TO 9 


lying couse last. © 


ITTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hou! 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol director, 


in] 
Rg 
© 
£ 
= 
5a 
5 
ge 
Eo 
Bec 
e%=0 
Scu& 
EOaB HD. = a Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
San io = : 
430 9 2? 5 yes] Nol 
PeBe  ['200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
2B25 B [ir seek Couey masee cuba 
E225 fs] : 
SZe° 
RENE = SS 
oss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County} (State 
‘3 a foct jt office bi ‘ 
6 3 8 rat Hour o. m. white o Nat vile foctory, street, office bldg., etc.) | 
5S = p.m. lot worl ‘ot worl ( 
& oO 
eras ? — 
e Bs 21. 1 certify that | attended the deceased from J Lal C. esas: aL ATe) to_ Jie 4 ak 2, 19.€<Ahat | last saw the deceased 
2Eo0 i —s 7: wer 
ry 3 3 alive Ona) seers 2 wd ee ,19.4.(2__, and that death accurred ata 2am? fram the causes and an the date stated abave. 
= Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
32 
a . ACTUAL 7 ¢ 
@: B38 SIGNATUR Lob on M.D. nD a = ay Do att nre Pl NE 
ta27a / 
254835 PHYSICIAN'S Ae ey A 
feae2e NAME (Typa)__ [J | on be é n 
5 etae ae ; 
a8 EF Zo HORIAD, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. JOGATION (City, town, of county) Grate} 
o,5¢° EMOVAL (Specify) ag /' 60 io a 
FSR Ss CA reer ; 
= ane 
2 23. FUNERAL DIRECTOR'S Sie R ‘ADDRESS - Ad, we REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2 y 
ene dateafl, Ygas Beans Cee WEES 60 | cnton f Kinan 


a 


rector, 


¢. death. Page 4 


in and completely filled in by the funeral 


Then please 4 


ransit permit. 


I ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur: 
the hospi i 


Me 


© 


poge 3 shauld be detached far use as the buri 


may be rete 


5 
é 
a 
3 
= 
§ 
2 
2 
3 
: 
= 
2 
a 
3 
& 
4 
; 
é 
i 
3 
S 
g 
: 
2 
a 
3 
z 
3 
g 
a 
5 
eI 
= 
a 
2 
a 
a 
& 
Zz 
> 
2 
° 
2 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
1919 CERTIFICATE OF DEATH sialic 


Led] 


~ 


« 
: a bao taal 2. ee {Where deceased lived. If institution: Residence before admission) 
3 = ‘ maryland || > > F b. COUNTY 
Prince Cea PG va Mary. anc 
ii b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ RURAL ond give nearest tawn) 
ies ‘ 
3 Ch ¥ 17 Hr Oxen Hill 
e dN E OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
sf ny i OR INSTITUTION, yf ON A FARM? 
“ oe - ve / ves] Nog 
z = Gy Pat OSA es = 
° 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED — OF 
3 (Type oF print) M G PEAT oy 1960 
2 S. SEX 6. COLOR OR RACE |7. MARRIED LAL NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE, (tn yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rast birthday! Hours Mi 
ra 2 WIDOWED o DIVORCED ay Ju 12, 1902 yrs. 
Fy Fenale —W - 
as 10a. USDAI 'UPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foret 12. CITIZEN OF WHAT COUNTRY? 
ge SGAAMEERNGE eapling Ricceen, Etats) e Maryland 
cs House wife VRE R XOX SKHKL U.S.A 
8 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI os 
ae : > 
8 
ef BRUXKEXKERS George Thompson Wible . 


I cat tee DE CEABED, ET tiene to ereae pre 16. SOCIAL SECURITY NO, INFORMANT Rob ert Scully Address 1824 dla’ Ma 
| RMR WEXMY XKRD ori‘e R 


INTERVAL BETWEEN 
ONSET AND DEATH 


TAR eA AS SERA a, Arles fren tele Cats beak Lasaves 
S83 {,0 DUE TO 


Conditions, if ony, which (by Cnt hoses Y re Mit : 


gove rise to immediote 


cause (a), stoting the under- (DUE TO 

lying cause lost. ) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2}]19. WAS AUTOPSY 
- 
$ yes] No] 
& [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) ‘Stote) 
Fay Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] ot work ' 


21. | certify that "ae the deceased from. , 1990 that | last saw the deceased 


the registrar prior ta burial, crematian, or remaval, and in any event within/72 hou 


alive one ee ee eee Path Jose ees , and that death occurred at_8Aa__M, from the causes and on the date stated above. 
d 7 _ 4 ADDRESS (Street, city or town, state) DATE SIGNED 
oa / ij 00 » 

Ace, CO Muir f- chy __382h 3hth St. 

PHYSICIAN'S 2 . 

NAME (Type) Dr. _HYenjamin er_ M.D (= 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (Stote) 

REMOYAL ISpecify) 

ria. 1-9-1960 ‘ ohns p ra Holivwood Ma and 
23. FUNERAL DIRECJOR'S SIGN, COA. ATS~ReC'D BY REGISTRAR | 24b. REGISTRAR'S i 
f , Latte 
. VW liv Li ZL B.S -2\ iin 8 760 Ctl 2. Taran, 


K'G60 0 O 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01982 


Reg. Dist, No. 


i022 


£ 

: i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before odmision) 
° °. b. COUNTY * 

2 Prince_Geerges. pore ae Maryland Prince Georges 
° B. CITY OR TOWN (({f outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give nearest tawn) 7 
z= 
3 7 dae 4] Mt. Rainer 
3 3. NAME OF HOSPITAL (If not in hospital, give street address) <4. STREET ADDRESS e. IS RESIDENCE 
* oT 7 OR INSTITUTION ON A FARM: 

~ Re 
2 . General 1209 Basteran Aves PES 
8 3. NAME OF First Middle 4. DATE Month Doy Year P 
3 (Type or print) DEATH Jane 13 ig 60 
S 5, SEX 6. COLOR OR RACE | 7. MARRIED [Ht NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours | Min 

DivoRceO [] 12-13=96 yrs 


“we olsénwite even if retired) 


wipowed [] 
10a, USUAL OCCUPATION (Give kind of work donel 1b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (Stote ar foreign country) 


Washington, D.C. 


13. FATHER'S NAME 


Charles Groome 


14. MOTHER'S MAIDEN NAME 


Magneta Musgrove : 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{(¥4s, no, or unknown) | UF yes, give wor of dates of service] 


{e) 


16. SOCIAL SECURITY NO. 


INFORMANT 


George W. Giddens Same as # 2 


Address 


1B. CAUSE OF DEATH [Enter only one couse per 
PART I, DEATH WAS CAUSED BY: 


Tine foF%), (b). ond (<)-] 
Be ore eZ r=) 


INTERVAL BETWEEN 
eT DEATH 


Cr Pececsc 6 72tCy Ze 


IMMEDIATE CAUSE (a) 
420 


Conditions, if any, which 


DUE TO 
BS ee gat 


bite, ede. 


gave rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE S 
{c) 


Con gesHivE heaet Eailuce 


Hd ys 


Part Il. OTHER SIGNIFICANT CONDITIONS ¢ 


The low requires that the death certificate be executed within 24 vou. death. Page 4 


& 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, ALA) AUTOPSY 
PERFORMED? 


Hour o.m. While Nat while 


lat work [] ot work 


MEDICAL CERTIFICATION 


y the haspita! or attending physician. 


TTENDING PHYSICIAN 


@ 


~ 


Yes &]} NOT] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 


foctory, sireel, office bldg., etc.) ! 
H 


a An t7 


-M, fram the causes and an the date stated abaye. 
ADDRESS (Street, city or town, stote) 1] 14-60 
MO. -_-3408- Rhede--Ieland-Ave-Mt—Hadn Sir 


969 


that | last saw the deceased 


page 3 shauld be detached for use as the burial-transit permit. Then please remov: 
the registrar priar ta burial, crematian, ar remavel, and in any event within 72 ha 


‘Z2d. LOCATION (City, town, or county) (State) 


Cem | Fort Myer, Va 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


& 
pes 
a 
= 


1SM 9/5B 


28 mracans Leon R. Levitsky 

ee (Type) 

Fa 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
23 Bure” 1-18-1960 eer Agen Nat! 

¢ fi ADDRESS 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DARN 1 5 ’60 Onthun £ iam 


ol 


Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


URE 


CERTIFICATE OF DEATH 


01283 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUN’ 


b. CITY OR TOWN (IF outside corporofe limits, write 


Lae OF STAY IN 1b ¢. CITY OR TOWN (If oy 


IGAl arn. 


2. USUAL RESIDENCE (Where deceosed lived. 
0. STATE 


If institutjony Residence before odmi 
; count Dy 


de corporote Jimits, write RURAL ond give neore 


tawn) 


AL ond pive ngenes! town) ° 
a 
3. NAME OF CR » nat in outage givg street 0: 
OR 


STITU) aL —33ek 


ress) ] d. STREET ADDRESS 


dD 


. 1S RESIDENCE 
ON A FARM? 


— 


. NAME OF First 
DECEASED 
(Type or print) 


” R, Weiats 


Manth 


oer ren ‘SEX 6. COLOR HEL! RACE | 7. MARRIED” 


WIDOWED 


8. DATE Lo3 BIRTH 


NEVER MARRIED [] 
Divorceo [] 


ean. 3/ 6 
‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months! Days | Haurs 


Tost birthdoy) 
Je pee: 
le oF foreign country) 


14, MOTHER'S MAIDEN NAME 


10a. US CCUPATION (Give kind of wark dane] 10b. KINYOF 8USINESS OR INDUSTRY | 1 
4 1ast oF working life, even if retired) 
‘ 


£ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, 90, or unknown) | (It yet, give wor or dates of servicw) 


13. FATHER’S NAME 


ate be executed within 24 mm } death. Page 4 
h 


INFORMANT 


INTERVAL 8ETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: Vs é bya "2 eA CS 


IMMEDIATE CAUSE (o}. 
DUE TO 
sere (sda i Le Se ee 
SE LD Coreliis Upreten Pasere 


Part Il. OTHER SIGNIFICANT GME: CONTRIBUTING TO DEATH BUT NOT RELATED TO ee gee CONDITION GIVEN IN PART 1(a) hy. 


CoO See ae, (S01 


200. ACCIDENT WAS a Oo ort Il af item 18.) 
OR CONTRIBUTING [1 CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


Then please remave carbon papers. 


the registror prior to burial, crematian, ar remaval, and in any event within 72 hours ofter 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under. 
lying cause lost. 


DUE 2 


permit. 


(AS AUTOPSY 
PERFORMED? 
GP een. « yes) No 


. (Enter noture of injury in Port | oF 
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20b. DESCRIBE HOW INJURY OCCU! 


s the burial-tronsi 


Year | 20d. INJURY OCCURRED 
While Nat while 
19 [ot wark [[] ot work 


21. | certify that | attended the deceased fram. a 19.5, to, a 194 0,that | last saw the deceased 
Vie Wold a ,19.4.0___, and that death accurred at_______ _M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, state} DATE SIGNED 
ACTUAL L 
SIGNATURE. lv 642 Le 4. Lic yyite 


PHYSICIAN'S 
p. NAME + soa OR CREMATORY 


NAME (Type) 

»}23. FUNERAL DIRECTOR'S SIGNATURE Fow 24a. REC'D BY Cobre Aine 2db. REGISTRAR'S SIGNATURE / 
t o 

eee oaTeRER 4 60 | Chatter £ Haws 


Irs: 


Day, ‘2%0e. PLACE OF INJURY (Home, tase, Fy (City or town) (County) {Stote] 
toctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN 


had 


22d. LOCATION Le town, or Ser] (Stote) 


page 3 should be detached for use 


may be retai 


TO HOSPITAL 


< 
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quim pel % Pue | 260g suedod uoquo> eanwies as09jd uay, “yjussed 4'sUDs)-|D1Nq ey) 50 as 405 pay>0Vep 2q Pinoys ¢ aBod 
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¥ 880g “yiDap Je Sindy yz UIYWM paindexs eq a0: 


ofter death. 


‘or removal, ond in ony event within 7: 


the registror prior to burios, cremarion, 


MARYLAND wis DEPARTMENT Ole JEALTH 


‘ 


Bey ees 8, ninz2 


et? 
3 eae 
gfreje3 © 
1034 4 nici OF DEATH nd dad 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) 
°. x °. b. COUNTY 
Prince George idgostad Maryland Prince George 
b. CITY OR TOWN [If outside carporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest eo 
heve days ||2G ___ Hillside 
d. NAME OF HOSPITAL (Inat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
| Prince Gearge General Hespita 900 1 YESS NOE 
3. NAME OF Fist Middl 4. DATE ‘Month Y 
DECEASED = 7 4 OF Jane 6” “60 
(Type or print) DEATH 19 
5. SEX 6, COLOR OR RACE | 7. MARRIED [/NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male & o lost birthdoy) [Months] Dpys | Hours] Min. 
wipowep [7] bivorceo [J I2-23-1959 yes. ty 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
UsSeie 
13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
Lia Virginia Ardeeser 
15. WAS DECEASED EVER IN U. §. ARMED 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, or unknown) QE yes, give war or datéot service) 
| Mether 


18, CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


PACs BETWEEN 


L4G 


for (a), (b), (¢} 
ach he Phthar hy a 


47 


aad ‘es Yue 
Conditions, if ony, which wo Le : 0A 
gove rise to immediate 7 
coute (a), stoting the under- ( DUE TO 
lying couse lost, «) WEA 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
- 
3 yes] noo 
= [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Fa Hour 0. m. While Nat while Peae ere pee Pere 
2 p.m. 19 Jot wark [1] at work] H 
21. | certify that | attended the deceased from.__.D@Ge 23____, 19. 59, toJdan. 8 , 180. that t last saw the deceased 
alive on___ .., and that death occurred LalbAM, from the causes and an the date stated above. 


ADDRESS (Street, city or, town, stote) 


PHYSICIAN’: 
NAME (Type! 


2d. LOCATION (City, town, oF county) {Stote) 
on j Drj 1 i , 
GAA oInEcTOR'S AerthyOR iS) W P ‘Qda, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
. ae? Spats - " 
a vate JAN 1 3 '60 Cuthun £ Haw 


Poges | ond 2 should be filed with 


After this certificote hos been signed by the’ ottending physician ond campletely filled in by the funerol director, 


-transit permit. Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 oA jer death. Poge 4 


& To Hosprrad 
moy be retoined by the hospitol or attending physicion. 


a 10 FUNERAL DIRECTOR 
poge 3 shauld be detoched for use os the buri 


ga 


Be] 


havrs after deoth. 


, ond in ony event within 


the registrar prior to burial, cremation, or remava 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tnez 
1199 CERTIFICATE OF DEATH ec om 


. PLACE OF DEATH 2 bg * gaat (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY b. COUNTY 


Prince Georges MARA? D, C¢, 


tt 
b. CITY OR TOWN {If outside corporote limits. write ‘Gra OF STAY IN 1b, c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} mgnths and 


Glenn Dale (rural) ays Mi Washington Kas 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Glenn Dale Hospital 1810 Kalorama Rae » NeW. | sO Nom 
3. NAME OF Firs) Middle Lost 4. DATE Antes Doy Year 
DECEASED OF 
(Type or print) Norma Crawford Gross DEATH 1 1 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [S{ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
Female Colored  |winowen pivorced [) 2h/13 youl. pe 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Unknown - Washington, D. C USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E, Crawfoull Emma Blackwell 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(eno + antoown) IIF you, give wor oF dates of service) 
No = =22=39 Deceden = 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSELAN DEATH 
IMMEDIATE CAUSE (o) Carcinoma of the esophagus 6 months 
/50%X DUE TO 
Conditions, if ony. which (bh 
gove rise to immediote 
couse (0), stoting the under ( OUE TO 
lying couse fost. ©. 
5]. Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S| x 
6 Pulmonary tuberculosis y yes BQ NoO 
= | 200. ACCIDENT WAS UNDERLYING Ty] 200+ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING C7 CAUSE OF DEA 4 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not whileé foctory, street, office bldg., etc.) | 
Se p.m. 19 lot work [[] ot work 1 
21. | certify that | attended the deceased fram_______ S/uf = RG toe e Ags =, 1960, that | last saw the deceased 
alive an______., , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIONATURE Glenn Dale_Hospital 1/17/60... 


rusican’s == Moe Weiss, M, De Glenn Dale, Md, 


‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF NAME ETERY OR CREMATORY rd. LOCATION town, gicount et 
Pee |) a0 -eo | Woolleu, Com Walt len 
es 


23. imal tie SIGNAR wire,<,4. 4}. Ang ou. SK, he. en ‘24a. tect Sener 
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24 hours ofter death. If ony delay is 


in 


it permit. File poge: 


or ils designoted agent, prior to burial, cremotion, or removal, ond in any plang" 
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‘o. 


execute the 
4 should be forworded to the Chief Medico! Examiner's Office along with form 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tro: 


TO DEPUTY 


VS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


E j 01055 
sf DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before edmission) 
o IN 


Georges PE * Wiryland »COUNY Prince Georges 


b. Cy OR TOWN II! outnide conporote limits, write RURAL ¢, LENGTH OF STAY IN Th c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
‘and give neares! town) 


Seat Pleasant 5 yrs, 25 Seat Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION (If nel in hospitol, give stree! address) ie STREET ADDRESS i s RESIDENCE 
I 7505 _ F Street L [yes Noo 
Middle Lost 4 Dare "Month: ~ Yeor 
Maude _V, Haines. me: _19 60__ 
6. COLOR OR RACE |7. MARRIED o NEVER MARRIED i) e. DATE OF BIRTH . IFUNDER TYEAR} IF UNDER 24 HRS. 
Months i 
White wiooweo By bivorceo (} Jan. 7 ,_ 1878 


100. USUAL OCCUPATION (Give kind of work done) 10>. KIND OF. BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Hife, even if retired) 
_Newport, Penna. _ U.S.A. 


Housewife 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


e Cles Sarah A. Cless 


15. WAS oe . INU, S. Aas FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT z Address 


1Yes, no, ef unknewn} HL yes, give war or dates of service) 


08 known | Theodore Weibley Same as (D)_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) intavAL inet 
res OATTMMEDISTE CAUSE (o Acute Congestive Heart Failure 

YY XK» DUE TO 

Conditions, if ony. = w Cardio Vascular Renal Disease 


Qove rise to immediote coure 
{0}, sloting the undertying( DUE TO 
coute lost, er (a. 7. = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)119. here AUTOPSY — 
PERFORMED? 


Cialat 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part It of item 19.) 
PRIMARY or CONTRIBUTING C] 
Cust OF DEATH. 


‘20e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. “PLACE | OF F INJURY ere pant 120. ~ {City ‘oF town) {County} . (Stote) 
While Not white factosy, street. office etc.) | 
vw ‘ot work [7] ot work 


21. U certify that | took chorge of the remains described above, held an Autopsy [[], Inspection KR}. Inquiry KJ], and in my 
opinion d resulted from: Notural causes (4. Accident Oo Suicide O. Homicide [[], Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE ae realy ome MEDICAL EXAMINER [] 
SSISTANT MEDICAL EXAMINER [J] 


JAMES I. BOYD, M. D. DEPUTY MEDICAL EXAMINER) January 15, 1960, 


To. BURIAL, CHEMATIGN, 7b. DA ii Tic. NAME OF CEMETERY OR “CREMATORY is LOCATION (City, town, “or counly) (Stote} 


mov eIe I gee Ee: Dia ONT, f Ll Ni: 


23. FUNERAL DIRECTOR'S TANG: Dd4e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


w. W, CHAMBERS CO Riverdale, Ma. | ose JAN 21°60 Clutan & Knit 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 01056 
1023 CERTIFICATE OF DEATH pe 


=~ Reg. Dist. No. 


—_ 
4 


N 
me = 
& = ny nace DEATH || 2 USUAL RESIDENCE (Where deceased lived. If institution: Resi Jonce before, odmiasion) 
cs occa HN ip Se b. COUNTY Ve hare AE its 
"33 Yince Georges | a -Prince Georges 
= 3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 RURAL ond give necrest town) | 2 
Ad Cheverly 1 Day | Star Rt. 23 Chesapeake Beach LX 
2 d. NAME OF HOSPITAL (If not in haspito!, give street oddress) | d. STREET ADDRESS e. § RESIDENCE 
ral iS 79 OR INSTITUTION | ON A FARM? 
, 3 : yes [] No Bg 
=. o idl 4, 
# s Natt Middle Lost DATE Month Day Year 
Ss $ (Type or print) a ee Richard DEATH Jan. 18 19 60 
© 3 zea gla Hall 
2 2 RRACE |7- MARRIED [_] NEVER MARRIED 8. DATE OF SIRTH 9. eas IF wee TYEAR|IF UNDER 24 HRS. 
ths] De Hi Min. 
a Fy wipoweD (] DivoRCED [) 11-14-59 yrs. Panis) abers Sud ca 
= a . USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) 
3 ec -- -- Maryland Ue. Se Ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
B 
a 


‘a 
jin 72 hdfrs after death. 
ea i 


Jaye Hall Eva Blake 

g Ase WPREDRBe R |. Sa ae Been 16. SOCIAL SECURITY NO. INFORMANT sane as abo ve 

H fas, 00. oF unknown) | yes, give war or dates of service) 8s e 
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MARYLAND |= Md. DCOUNN Fa ivce Ge ogee s 


b. CITY OR TOWN (If outside Eo/po limits, Gyfit ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give kolrrest town) 
RURAL ond give nearest to na 
IF yns ||\C2 Hyarrs viccre 


[AME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 15 RESIDENCE 


6 boa ia — 
a 


"OR INSTITUTION / ON A FARM? 
mee) 1, Ti PL S ojo 37Th re yes (1) No [A= 
. ete Fint Middle lost 4. DATE Month Doy Year 


(Type or print) Nar; @ Hetto al Jar pe) 1960 


5. SEX 6, COLOR OR RACE 7. MARRIED [E-MEVER MARRIED [J | 8. DATE OF BIRTH FF Cy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bay Ww lost birthdoy) [Months] Do; Mi 
ENABLE hiTe |woow  ovoreg | May 7 167 y lon ace in. 


100. pm) OCCUPATION (Give kind of work done} 10b. KIND OF BI ISINESS OR oy age 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Olm Hore Bards US A 
Ly 


13. EATHER'S N, 14. MOTHER'S MAIDEN NAME 


‘ Mania Corhenina CudT 


py aa coc al ee ee TRS 16. SOCIAL SECURITY NO. }17. INFORMANT Ey ° % CF] r 4 PL 
5 = Waew, Mn Bastian” Herro 1p ar Ts. md _ 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] 
PART I. DEATH Wi ‘AUSED BY: 
Buen Se Cernebnar Thnom bo 
‘4 
DUE TO 


if any, which (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


e to immediote 
couse (0). stoting the under. ( DUE TO 
fe) 


tying couse lost. 
Past ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Peis Be ope onal 
i\Aberes Merei Tus vs JJ_NO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING F} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee ee eget, See 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
How 0. . While. Not white foctory, street, office bldg.,. mel ' 
p.m. 9 Jot work [1] of work [J 


21. t certify that | attended the deceased fram NA Yat te WSL to) / er ae 19. fe Othat t last saw the deceased 
ie 


alive an___sd/ wee, and $hat death occurred ot Ae. M, fram the causes and an the date stated abave. 
re (Street, city or town, stote} Zip SIGNED 


MEDICAL CERTIFICATION 


SHYSICIAN'S NWornnre on Ay “ 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. TOCATION, 1, town, of county) {Stote) 
REMOVAL (SA ad Cc 

inna an 1960 |Ft. Lincoln Cemeter: olmar Manno 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S sOnATURe 
f. Gasch's Sons Hyattsville, Maryhand oarfAN 2 6 "60 Onitun £ Fiasam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
~ CERTIFICATE OF DEATH x. (4943 


ound 


Gove rise to immediate 
couse (0}, stoling the under 
tying couse fost. ic 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Rd Raga! 


ves] not 


O 


~ cs 
S 8 3 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. if invution:Retidence before edminien) 
Fy °. °. b, COUNTY 
=) ee PRINGE GEORGES SaNUaa, sene Maryland “NONE” _Pr-Geo. 
£ % ®. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neorest town) 
My 3 C, RURAL ond give neorest town) V3 B tw a 
ae 3, CAMP SPRINGS 27 MINS 3 sgh 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @, 1S RESIDENCE 
£5 ‘ ‘OR INSTITUTION / le ‘ON _A FARM? 
2 () HOSPITAL ANDREWS ANDREWS AFB 3400 Upshur St. ves No @) 
2 £6 3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
aor DECEASED peat 
pets (Type or print) NEWBORN HENDRY JANUARY v! 19 60 
= >8 3. SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED | #. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 = lost bithdoy) | Months! Days | Hours | Min. 
e FEMALE Ay __|woowety swore |9_JANUARY 1960_ o> 
foe 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 838i 1, | ducing most of working life, even if retired) 
S Re NONE NONE MARYLAND. 
g °8 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e «88 
8 Be LEE F HENDRY ANN CHEKEVDIA 
= £6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
e ag (an, no, or vnbnown) {IF yo, Give wor or doves of sevice) 
emake 0 NON} HOSPITAL RECORD! 
gE § 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
Dy see PART 1, DEATH WAS CAUSED BY: aie 
2 25 IMMEDIATE CAUSE (o), EXTREME PREMATURITY 
= ge Wary 
ae y DUE TO 
2 hg ee 
ar) Conditions, if ony. which ( 
5 3 
é 
2 
< 
S 
3 
i) 
2 
£ 
° 
2 


nding physicion. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port If of stem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
mauceeelin® White eeaeren foctory, stree!, office bidg., etc.) ! 
p.m. 19 ot work [J ot work 1 


21. ¥ certify that | attended the deceased from is Se that | last saw the deceased 
alive on_9_JANUARY. a 22 @ _., and that death occu 


|, cremation. or removal, ond in ony event within 72 hours ofter 
MEDICAL CERTIFICATION 


AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


TENDING PHYSICIAN: The low requ! 


y the hospital or 0 


®: 
TO FUNERAL DIRECTOR: After this cert 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME {Type) 


720. BURIAL, CREMATION, | Z2b. DATE THEREOF —_= 
REMOVAL (Specify} Ve L a 
Fue? £. & a) 
, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4 m 
15M waa,/ DATE AW ust a ot 


L0I08 Kt 


72d. LOCATION (City, town, or county) (Stole) 


poge 3 should be detached for use os the burial-tronsit permit. 


the registror prior to buri 
~ 


TO HOSPITAL, 
moy be reto 


“e 
al 


ss 
ne > 


form PM3. Page 5 may be retained for your files. 
File pe 


sHransit permit. 


, writing the ward “pend 


e, 
farwarded ta the Chief 


se 


Boa 
P dibal 2 
plgee 
R= o8§ 
Boeas 
5 i 
ogee 
° 
VS. AISME(S) 


a 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oindg 
0% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$3 s \S Reg. Dist. Ne. 
$3 e ‘i 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived. If inslilufion: Residence before admission) 
23 5. 7 Prince Georges marvtano || STATE | Maryland b.county Pr, Geo. 
zs 2 a b. ony OR TOWN (tf outside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib. «, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
give nea 
go RN ‘Uedar Heights 8 mos |i9 Cedar Heights 
5 2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) |. STREET ADDRESS e. ChE 
2) 1116 64th Avenue 1116 «464th ~—s Avenue ves ENO EF 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
= “DECEASED. 
(Type or print) George Hopkins DEATH January 21 i 60 
= 
= 
nN 
7. 
z 
iy 


5. SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fA]| 8. DATE OF BIRTH 9% AGE og 
Male Cole wiooweD [I] —ptvorceo Unknown CO? yr 
igee USUAL coe aaa these {ci Ty entreaties done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
jucing most of working life, even if reti Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Hopkins Martha Quinn 


15. WAS DECEASED EVER IN U, 5. ARMED (Sse Eg 16. SOCIAL SECURITY NO. ]17, (INFORMANT Add 
(eon agcend  a  n Sadie Anderson; samé’ address as # 2. 
D Ph ps 5_Crown vil a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).} INTERVAL BETWEEN 


Danae 
FART OATH MEDIATE: CAUSE fo) Acute congestive heart failure 


4 
a DUE To 
Conditions, if ony, which 0) 


Cardiovascular renal disease. 


DUE TO t 
(¢ 

z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTossy 
Ss vess{] NO) 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED, {Enler not injury in Port item 18. * 
| Poe PAL CAUSE WAS IOW INJURY OCCU! {Enler noture of injury in Port | or Port {1 of ilem 18.) 
15 | CAUSE OF DEATH. 
oa re 
& | 20. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 Hour. m. While Not while foctory, sireet, office bldg. etc.) | 
= p.m. Ww at work [] ot work [J ' 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection PY, Inquiry (9, and find thot 
death resulted from: Natural causes PR Accident [], Suicide [1], Homicide [], Undetermined cause [1]. 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [[] January 21, 1960 
DEPUTY MEDICAL EXAMINER [X] 
‘To. BURIAL, Tiga ‘2b. DATE/THEREOF Me. - METERT- al, ssh 22d. LOCATION (City, mn, Of county) % te) 


REMOVAL ($p bb f bb 7 erp Yilar : sy Lm LM yor 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, " * 
a 1068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11035 
Sap 4 ‘ Reg. Dist. No. 
£3 kg i. meg OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If Institution: Residence before admission) 
ots frince Geor orge's marviann || ° STATE Maryland b.cOUNTY Prince George's 
B3 a] b. CITY OR TOWN iif ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ge 3 urel””” 1 Year Laurel 
ge : 
Hy 
e& 3 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. De Bg PN 
Msi % [320 Talbot Aves Talbot Aves # 320 ves] No 
= L =5 
Boe 8 3. NAME or First, Middle fost 4, DATE Month Year 
ie eceast> THOMAS  "“NEISH — HOSKINSON oy («dan wee 5” 60 
2 . 
= 2 5 2 S. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE a [if UNDER tYEAR] If UNDER 4 HRS. 
Ttyi file [whkte cowoey ones [2 Doce 10 | 9A), vo |r 
3° 32 if Toa, USUAL OCCUPATION {Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [TT BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
id ite, even if reti 
3eee “#eachiex Public School | Ohio US.Ae 
is ape RS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
236% ~ |dack Hoskinson Anna Neish 
Sue. g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Lh Carohinda Avee 
ie One (Yes, no, oF unknown) 1M yes, give wor or dates of secvion) D K Allison 
gre es 9 ale Ke Chester, West Vae (Friend) 
3°92 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). INTERVAL GETWEEN 
eeté PART 1. DEATH WAS CAUSED BY: ; bias 
Se E8 IMMEDIATE CAUSE (0) Acute congestive heart failure 
gs=s ay 
g2-%3 YYRX DUE TO * 
gras Condifions, if any, which) fy Cardiovascular renal disease 
Bos gove rise to immediote couse 
2 Ss (0), stoting the vnderlying( OVE TO 
B85 3 cause lost, rs emae (). _ es 
2 & 8 & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. fee) us 
8 2Ox 8 o 
Zs te. ves] NO 
eee5 g ae 5 
$ as 3 = Brian Bho £0 peraieiniie! o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Zits Vv 
Ev hz 
mest 8 3 20c. TIME OF INJURY = Month, Day, Year =|. 26d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pain 1 20F. (City or town) (County) (Stote) 
a 
¥ eben 8 Hour 0. m. While Not while foctory, street, office bidg., et 
£e5e = p.m. w ‘ot work [7] ot work ' 
3 . . ory 
e222 21. I certify thot | took chorge of the remoins described above, held on Autopsy oO. Inspection #4, Inquiry BX and find that 
2 258 deoth resulted from: Notura! couses yoy], Accident [[], Suicide (0, Homicide [], Undetermined cause [7]. 
s 
Yeu & 
= = SIGNATURE. () LYM ow) » s Mop, CHIEF MEDICAL EXAMINER [] ogee 
asa ASSISTANT MEDICAL EXAMINER im} 
> vpe A 7 a 
= EXAMINER'S ‘5 3 
B2vee NAME (Type) ohn Melons 2 DEPUTY MEDICAL EXAMINERS] Jan’ Be. ia 
ey 2s bs 4 
Sgg2° Zo. BURIAL, Cab es 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ao." REHOME” 13/29/60 Arner Funeral Home st Liverpoole Ohto 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2aa. REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATHRE 
VS. AISME(S) F, Gasch’s Sons Hyattsville, Md, care FER 1 '60 Ft 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ee () 1 (} 4 5 
is 
we 1022. CERTIFICATE OF DEATH hy atic: 
> 8 = 1 ert tao 2 Hi aa (Where deceosed lived. If institution: Residence before admission) 
° °. °. b. Cou 
meen ( at Prince Georges MARYLAND Maryland ‘Prince Georges 
£5 3 b. CITY OR TOWN (If outside oie Timits, weite |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give sfearest town) 
ee: RURAL ond give near, 
> $2 Hyattsville 
We 
c g o . 1S RESIDENCE 
2 33 a. eos We (If not in hospital. give street oddress) _d. STREET ADDRESS e. GNIR CREATE 
eS Eugene Leland Memorial Hospital 5206 lOnd Ave. ves] No 
5 
2 £5 3. NAME OF First Middle low 4. DATE Month Doy Year 
= I DECEASED OF 1 60 
Ss oe (Type or print) ALICE VIRGINIA HULTBERG cfrTH §=January ik2 
me > 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH hip slinnest UF UNDER 1 YEAR] IF UNDER ais. 
ces Female white |wowen pg pivorcen [] March 7,1871 88 yrs . 
4 & ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ses during most of working life, even if retired 
£ 2es Housewife At Home Virginia UeS. 
3 o 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = ry 
g geo Stephen Hunter Williams Sarah Poindexter 
5 £8 A ae WAS ex faa IN U.S. tag ote a 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
= 2 Tex 0, or IM yes ge wer oF etn of service) 
8 off Hospital chart 
ae 
oe 3 ms 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c) INTERVAL BETWEEN, 
0 gay PART |. DEATH WAS CAUSED BY: ‘ 
‘-, S § < 3 . IMMEDIATE CAUSE (6) 
3 £F Hy & de DUE TO 
Bh S Conditions, if ony, which 
Ss BES gove rise to immediote 
= DUE TO 
Hie AS couse (0), stot Bis the under. 
ese lying cous, 
2 o $ 5 4 fa Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. meena 
Sor g a a 
etses 3 vss noo 
2o8. u 
Fores B [202 ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hof item YB.) 
Sg3s2 7 & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
<§ z£ ic © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 8 5 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rare g ee oh. Rae Ae eae Sr foctory, et, fice bigs. te} | 
Sage eas Ed p.m. 19 lot work Dot work “C 
5 
PDE y oy, { 
g ES ioe 21.1 cortify that | attended the deceased from, 2-L.-. 19.27, that | last saw the deceased 
Sse ca 
os e $5 alive an_. ALLE, oss ies LM, pe the causes and an the date stated above. 
= Os ADORESS (Street, city oF town, state) ee SIGNED 
reese Ubi st206 LW ee Bf ; 
ACTUAL YZ a AeZ¢ 4 CD Gey 
Os: SIGNA’ tig LE 20s LY Hee hus : Lice ea ; ted [2 SY 
Zz 
apes SICH 
Zezit Nawetyen__Lawrence We Malin, Me De,/jj0l) Queensbury Rd., Riverdale, _Maryland 
& 3 Zz 2 2 Mic. NAME OPCENEFERDT: CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
a5.5° 
oto tt 960 Fort Lincoln Cremato Bladensburg, Maryland. 
FF ECYoR'S a ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ys ais fa) ‘We W. CHAMBERS CO., Riverdale, Maryland. pate JAN 7 = '60 Cnthun & Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i] N47 
CERTIFICATE OF DEATH 


oman 


“4 Reg. Dist. No. 
~ of 
& 3 = L et ale 1A 2: ee (Where deceoged lived. If institutian: R, ce bef fission) 
= 58 fi im a € A ,, MARYLAND °. b. COUNTY : 
q Cs 
= rod 8 b. CITY OR TOWN (if outsidgycorpprote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOW! gta Tikit, writd RURAL ind give nearest town) 
3 5 RURAL ond give neorest fof) 44 
% $2 p 
5 =s 
“thy ee d. NAME OF H AL (If not fh hospital, give 5} /d. STREE e. IS RESIDENCE 
a, or OR INSTITUT] ( j 3 ot ra 
> 0 } J yes [] No 
p= ’ 
> uv 
2 = 5 3. NAME OF all First middle [7 *— nth y Yeor 
x = ; : ea 
ey Byeser intl N\7S5 Le (a4 a a B&B 19 GO 
ey 5. SEX Smeerek OR RACE 17. MARRIED] EVER MARRIED [1] | 8. DATE OF BIRT 9. AGE (In yore [IFUNDER | YEAR] IF UNDER 24 HRS, 
es day) [Months] Doys | Hours | Min. 
3 33 A WIDOWED bivorced [] ~ yes. 
2 e8_ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign courfty) / 12. CITIZEN OF WHAT COUNTRY? 
Pree during most of working fife, even if retired) - 
$ wed Retired Bright, Virginia 
gts fy af 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SRS Thomas T, Adems Eliza Overstreet 
° a) 
eevee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address ° nier 
= abs (far, no, oF unknown) {UE yes, give wor or dotes of service) Md 
& ptr =e | se7e5as Hawley E, Jackson -11)- 33 St. : 
g 28 2 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢).] . INTERVAL BETWEEN 
OF Ps a PART I. DEATH WAS CAUSED BY: ? Ges 
g Sse IMMEDIATE CAUSE (0) Ay 
S ees He ) ry / DUE TO P 
= ' - 
=a Conditions, if/ony, saiich af (a 4 +20 imho Crs Aheuts 
$ BES gave rise to immediate fe 
ies. couse {0}, stoting the ynder: ( DUE TO 
Fetse lying couse lost. ‘) 
262% geuing! couseriost.. 
z oe 3 6 5 SB Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia pada) Cal 
Sas) 2) r= 
2,28 z NoQ 
gaooo oO 
a3 2 9 . 
epoas © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
to a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 E88 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
Eslg 2 5 Ur et Ae While Raiehne foctory, street, office bldg., etc.) | 
z 5275 = p.m. 9 [ot work [] at work [] i 
One c " 
z ae 21. | certify that | attended the deceased from___ .AKLO_, 19Gd., tas LS... 1969 that t last saw the deceased 
o£<a22 . a 
Zegs 3 alive an___ fi S>7. _ 19 408 |. and that death accurred at__ mM, fram the causes and an the date stated abave. 
3 ao ee SS (Strget, city or town, stgte) ATE SJGNEI 
Soe Ss ACTUAL A Z 4 g ut ke 7 ft 
r us 5 SIGNATURE uD ZOOS [hed dalgvd b. HEE: ant to 16 d 
saz | « Hainer 
25525 PHYSICIAN'S 
Zezee Name ityess UBON R, LEVITSKY 3408 RHODE ISLAND AVE,/MD, 1/15/60 
= 3 
BBS eB 720. Bes RINt: CREMA HON + 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
O,53° REMOVAL (Specify) 
oS a emova 0 Be . 
ofot 6/6 en H meteny A 
ee 


& 
> 
3 
s 


é emete be sta Fina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Ue 2a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 

0 if. *. o . a SE 7 
15M 9/58 The x 7s cuits (es 290 /- LEE hed j_| OATE JAN 1 8 ‘AQ dottut of LHcamA 


MARYLAND STATE! DEPARTMENT oF Hpi 7 BALTIMORE, 18 
1025 CERTIFICATE OF DEATH ncsliw. te INES 


z I gy ed ® Maso eee Nd {Where deceased lived. If institutian: Residence befare admission) 
# = b. COUNTY e 
2 ae Maryland Prince Georges 
g b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 

3 Cheverly, ld. 13 Days X___Upper Marlboro, Md. 

= — d. NAME OF HOSPITAL ([f nat in hospital, give street address) [4 STREET ADDRESS ‘e. IS RESIDENCE 

a 7 ] OR INSTITUTION me ON A FARM? 

ole Prince Georges General Hospital Marlboro Pike ves] NOR 

5 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 

- DECEASED © OF 

$ GiTew) Frank I Jackson seal 19 

3 S. SEX . COLOR OR a 7. MARRIEDJe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In a Pon WEAR IE UNDER ma 
anths| Days | Haus | Min. 

7, Male Coloredwicowes F DivorceoE] | 3~20~98 62 buy 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


100. USUAL OCCUPATION (Gi: 


during TA poret 
13. FATHER'S NAME 
William H. Jackson 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 
Sage ‘or unknown) | UF yes, give wor or dates of service) 


kind Ff a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
aval gun Factoty Maryland 


14. MOTHER'S MAIDEN NAME 


Rebecca Brown 
16, SOCIAL SECURITY NO. INFORMANT Address 


218 16 0679 Thomas Jackson Upper Marlboro,Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Vv. 
IMMEDIATE CAUSE (a). 


YUL & bueto Hypertension and Uremia 


ONSET AND DEATH 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 - death. Page 4 


2 
3 
5 
2 
x 
8 
5 
= 
3 
rr 
8 
s 
HH 
22 Conditions, if any, which o 
Eo gave rise to immediate 
Br couse (a), stating the under- ( OVE TO 
eS sv lying cause last. ( 
ed lying cause last. c) 
wees 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
~ =o 
S556 % ves] nol) 
Peas = |200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
ge2t & JOR CONTRIBUTING L] CAUSE OF DEATH 
gees G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
585 & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State} 
BSk5 6 Hour a. m. While Not while factary, street, office bldg., etc.) | 
Eile = pom. 19 Jat wark [1] at wark { 
= AB 5. 
ee = 21. | certify that i attended the deceased fram.__ 19.4, to. 1962 thot | last saw the deceased 
2<45.2 ~ 
eg es alive an be Eee ose + 12 t_, and that death accurred at. 115-15 Pitrom the causes ond on the date stated above. 
os 35 y] ADDRESS (Street, city ar tawn, state} »-DATE SIGNED 
y = ACTUAL VA ie t 
@ $3 SIGNATUR y iy os keys ane eae Gast a wired Hora ff 4 27) 
saza | 
25 PHYSICIAN'S . 
Bo '|_ [Name ttyes K-VlF freeze, Mf Chitiwely , Wi al. ph 2 2S 
ae 72d. LDCATION (City, town, or county} (State) 
a o 
at 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL 
may be retain 


per Maylbero Wd. 


24a. REC'D BY Ri RAR | 24b, REGISTRAR'S SIGNATURE 


if 
aneee.| “60 Orth £ Kasse 


& 


Als (4) 
5M 9/SB X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘I 4 5 
1106 CERTIFICATE OF DEATH le. ie 


2. Lat eo (Where dec ied Yived, If institutian: Residence befare admission) 


b. COUNTY 
Fan At? i 


1. PLACE OF DEATH 
EN oe Or MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


’ 
LENGTH OF STAY IN Tb sa om OR TOWN utside corporate bh write RURAL and give nearest town) 


2 
INTERVAL BETWEE! 
ONSET AND DEATH Jhy 


wine | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-) 
PART I. DEATH WAS CAUSED BY: ¢ L Boy: J of: 
IMMEDIATE CAUSE (0), 
15.0 DUE TO 


uw 
Conditions, if any, which Ibs Lo a 
él Tree a =e ae {oe 


gove rise to immediote 
couse (0}, stoting the under. ( DUETO OLE Pre OE V4 pee 
lying cause lost. te) COLES = 


be ZL 
Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL qseefoor IN GIVE PART t(0}| 19. iar) ee fT 
yes[] no] 


Sy 
oo RURAL ond give nearest town) 
52 ; - bes 4X 
2 ie 7d. STREET ADORESS: e. Piseeb = 
eS ra fares 2 i yes (] No a” 
ee { H 
a 3. NAME OF 4 First Middle Lost 4. DATE Day Yeor 
- DECEASED — ae ~ OF 
i, pera GEORGE LE bwrerh SACOBS,| Sam 27 wGO 
es 
5 S. SEX 6. COLOR OR RACE |7. MARRIED [IPNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGH (in yeors RL YEAR| IF UNDER 24 HRS. 
a = \ irthday) 
3 3 Male Ad VS WESE] DHGRCESTS Met I } 4 / .7 >) § "SO m Months} Days | Hours Min. 
i S q 10a. bes OSE ATION Ag kind oe ital 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 ig most ofwopking life, even if retire 
oes ftv Yor USA 
88 an FATHER’ vi NAME a 14. MOTHER'S JAAIDEt eae: NV . > 
5 
ee Jupsin AeoBs , (Cornelian ALTHEA JEM. ING $ 
& £ 2 WAS saat U.S. isl) FoReeye 16. SOCIAL SECURITY NO. INFORMANT Address 
4 sianaler wloatil; 0h yelteleicer er dhe opin) 
of ae | ye 0 E. _ SUI-DL+WV GF, whh, 
zis 
53 
Oe 
ff 
= 
2 
2 
S 


transit permit. 


been 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours aff 


The law requires that the death certificate be executed within 24 rou death. Page 4 


200. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


aa 
iz 
i 
FS 
4a 
ot 5 
£LD 
A Bae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ozs f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
mee ¢ Hour om. m. Whiter Nol meg foclory, street, office bldg., etc) | 
t52? ot work 
oe 
act 2 that | attended the deceased fram. 1 AoLs Mat | last saw the deceased 
oL< _ 
Zee g olive an__ Lewin dd 19 L000 ‘causes and an the date stated above. 
E=0% DATE st 
eo 
Yo 
ie | x 
2853 PHYSICIAN'S l/ a) ot. ; 
Bese NAME Type] MoM KR fey. 47 |, Lad 
= a a a ee Eh ee ee OE ee me ROCESS Si OE 
3 42 x NAME OF CEMETERY OR CRE ATOR a a 
oD 
oo & o |Was, aTiewAl | Due 
=F ADDRESS Pg _ Lal agp | 2o- REC'D BY REGISTRAR ‘i REGISTRAR'S SIGNATURE 
VS AIS (4) 
15M 9/58 2 A-£, bMbek, ZOOS | yay 2 9 160 Oethug £ Kinigh 


bs 


Page 4 should be 


3 
g 


ith the registrar priar to burial, cremation, 


ge 5 may be retained for your files. 
ges 1 ond 2 


oe 


form PM3. Pa: 


Item 18. Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. 


b 
ry 
2g 
3 
a 
= 
3 
e 
3 
3 
e 
5 
é 
9 
Fy 
3 
3 
= 
6 
+4 
8 
2 
< 
a 
= 
od 
eS 
a4 
= 
5 
3 
8 
3 
£ 
= 
> 
3 
2 


ICAL EXAMINER: This certificate s! 
‘ate, writing the word “pending” in pencil 


forwarded to the Chief Medical Examiner's Office along w 


TO DEPUTY 
cute the ci 
‘or removal. 


VS. AISME{S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tat 
106 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH giveod 


Reg. Dist. No. 


2 Sse Pyloiee OF lived. If Institution: Residence before admission) ; 
0. STATE b. COUNTY 5 cared 
7 


¢. CITY OF TOWN (If outside corporole timits, write RURAL ond give nearest town) 


i j 
pan 22 _Uoer.new marviANo 


c. LENGTH OF STAYAN Ib 
oA | t aecty. 


BvT 
<I 3 
dN HOSPITAL OR INSTITUTE ir it i © 1S RESIDENCE 
AME OF HOS! 1. Ol STITUTION: ip noLin hospi ve street address) d. STREET get 2, eee Sates, Lr e EY ~ tases 
oy Z 0 ves} No(Q~ 
3. ‘NAME OF OF ees ne Lf lot 4. Dare Month Doy Yeor 
ipa oF print) DEATH jot DQ 9G ‘Zi 


s. ae I 6. COLOR OR RACE Cheng FAMARRIEO Le Petne o ey: DATE m3 BIRTH: 9. KGE (io yoon / [FUNDER IYEAR] IF UNDER 24 HRS, 
: LSE a hdr)“ Tsonths| Days | Hours | Min. 
WIDOWED EY ito co DL ve 
Bae ra OCCUPATION {Give king =i done] we KINO OF Be SEER OR ust 1, ae {Slote or foreign co wie 2. CITIZEN OF WHAT COUNTRY? 
iz) Ut = 1 
Z aoa ~e 


3. a pete. > 4. MOTHER’: WOEN NAME 


i ee i A ni Ve & Fonte 


1S WAS a LT eee sare IN U.S. oes Cicer 16. SOCIAL SECURITY NO. i FR. ~ Addrews 
4, no, OF unknown) 79% give wor oF date lp 
Och LO S1HG | beet OE 


INTERVAL BETWEEN 
INSET ANO DEATH 


1B. CAUSE OF DEATH [Enter only one cove per line for (a), (b), ond (e).) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4hXO. DUE To 


Conditions, if ony, which 
gove rise 1a immediote couse 
{a}, stoting the underlying( OVE - 
couse lost. aa. 


oe i 
eating 


z PART Ii. OTHER SIGNIFICANT cate CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

3 E51 a ens ore 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. f injury i i i 

2 eae ee OW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port Il of ilem 18.) 

& | CAUSE OF DEATH. . “ 

S | 20. TIME OF INJURY “Month, Doy, Year “]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1206. (City or town) {Cavnty) {(Slote) 

8 Hour g. m. While Not white factory, street, office bldg., etc.) |< 

= p.m. Wy at work [] at work “LJ r 


21. I certify that | tack charge af the remains described abave, held an Autapsy [1], Inspection [[/-~ tnquiry [E4and find that 
death resulted fram: Natural equses Te aeiden LD. Suicide], Homicide (J, Undetermined cause [1]. 


? 
) 
Seam 11 2 S es Mb, CHIEF MEDICAL EXAMINER [I] pee hic ade 
ASSISTANT MEDICAL EXAMINER [J] (> ; 
EXAMINER'S, = d. o ey Ske f g bo 
2 Ow DEPUTY MEDICAL EXAMINER []~ SiC U 
Zac, NAME OF CEMETERY OR CREMATORY TA LOCATION (City, town, er couniyh (Ste) 
: Se ue Se ip “ 
ODA SAA ie 1 Ose 
& REC'D BY REGISTRAR” | 24b. REGISTRARS SIGNATURE 
pare JAN 2 1280" Clitbet §. Piesat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} a 
1 x p15] 
ra tap 

Re; 2 CERTIFICATE OF DEATH aan 

> Ss institution: Residence befare odmission| 

s A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inition: Residenc 1 

RE eS | Fetcoutns : masriano |? “ve rvian %.COUNTPrince Georges 
Be i Prince Georges v: 

= Bel B. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 

8 6 3\ RURAL ond give nearest tawn) ey 

v $2 Riverdale 5 Riverdale 

. patty | — 

S22 L ‘&. NAME OF HOSPITAL (If not in hospitol, give sree! address) | STREET ADDRESS @. 1S RESIDENCE 
£5 v OR INSTITUTION ON A FARM? 
Bes Ge Eugene Leland Memorial Hospital 6106 Ith Pl. ves NO BY 

a ee 

2 £6 3. NAME OF First Middle tost 4. DATE Manth oy Year 

i “ \F : 

a 35( ¢ fiypeor pres) FRED WILBUR JONES Séarn Seana ky jp 68 

ec &-8\ 

ee 3 \ / YS. sex 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [1 | 8. DATE OF BIRTH SNAGE (TR eit R[IF UNDER 24 HRS. 

ee é Male white wivowep () Divorcep 8-23-81 Bar ae ae 

3 ae ¥0a. USUAL OCCUPATION (Give kind of work dane| 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 

¢ 82% during most of warking life, even if retired) 

Eu puece eSecurity & Trust] Virginia U.S. 

eae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ 38% Louis Jones unknown 

BS Boer 

2 $58 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT Address 

3 6 ee (Yes, no, oF unknown) Ut yes, give wor er dotes of service) 78 10. 2056 Hospital Record 

o Off 0 Pp a 

EOS, 

2 4 be 18. CAUSE OF DEATH [Enter anly ane cause per line ey a), , (b). on aul INTERVAL BETWEEN 

o £45 ART 1, DEATH WAS CAUSED BY: baat! 2 alt 

2 2 b= as IMMEDIATE CAUSE {o)____~ ELLE. tC. es WAZ. od ace LE a Gs 

5 =e? u DUE TO p hip -. th, 

<= ae > Conditions, if ony, which pee CEZLEL = GLC-GC€ gf FEEL Ey 

= ae evs (lteting he anaes DUETO wie é Te 

Feese lying couse lost. Mee Oe se Az Ze LEAL PE Ca PE nef 

Sore 

zy £6° é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 

SLofs Ale 

eases sy fro yes PY not 

For ss & [200. ACCIDENT WAS UNDERLYING C1__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 

gS Ze E | Or cOntmeutine ti cause OF DEATH 

F Bees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zszss § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, 120. (Cily or town} (County) (tote) 

Sel os 5 Hi foctory, street, office bldg., etc.) 

5.2 85 Fay jour a. m. While Nat while 
EsEE 2 pee 19 lor werk (CJ at work el 2 i 
Be aS - i 

2 es. 21.1 certify that t Buse the deceased fram. “75 otis 2 Te Te toe 194.0.,that | last saw the deceased 

= 22 7 

3 se ei % 3 alive on BEAT “4. a Ad... and that déath occurred at._. M, fram the causes and an the date stated abave. 

e =O03 A ee 7] Sai \ 1 ADDRESS (Stree, city or town, state} DATE SIGNED 

meoe ¢ fe "A , 

@::: t| [ita ens WO, canna cchgheg. f fied 

Raza 

cere es GiscANS Lawrence W. Malin, Me D., 0 Queensb Rd., Riverdale, Maryland 

<a a — 

& S2°° ELECT Gat] ree WA sal Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION {City town, oF county) (Stote} 

ot R : 

Zo2bs Bosiade | 2760 Ft Lincoln Cemetery Colmar Manor, Md. 

i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

. y 
Seay F hts Sone Hyattsville Md. vate JAN 7 '60 Citbun of Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <Ak 
1107 CERTIFICATE OF DEATH , QiNo2 


= 


£ Reg. Dist. No. 
= ye baa Ne celal 2: wie I pn (Where deceased lived, If institution: Residence before odmission} 

o o b, COUNTY 
z Prince Georges sgh cggd Maryland Pr. Geo's 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

muestra id give Pak oh " 

2 ville Life x Mitchellville 
a d. NAME OF HOSPITAL (If not in hospitol, give street address) 'd. STREET ADDRESS e, IS RESIDENCE 
er md OR INSTITUTION. / ON A FARM? 
3 a yes (XK No) 
oo 3 Batwee. First Middle test 4. DATE Manth Doy Year 
3 eee) Mar Clark Jones | ObAtH January 20 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIEO [[] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= SNGeese lost birthday) [Months] Doys | Hours | Min. 
é emale Wh e wipowep [] IVORCED [_] 89 
os 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11, SIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most af warking life, even if retired) 


Ma 


14, MOTHER'S MAIDEN NAME 


Her di 


13. FATHER'S NAME 


1 Housekeeping Home 


os John Claytor Jones Frances Clark 

z 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Address 

cs (Yes, no, oF unknown), If yes, give wor or dates of service) rs 

ex No | = -- Miss Annie Jones-Mitchellville, Md. 
Bs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Vat aia 
& 3 

§ PART |. DEAT MEDIATE CAUSE fol Cone Arty [here Geter eee 
= 29-3 x DUE TO fs 


canalitont if ony, which (oL ae VET me 7 abt 2 


gove rise to immediote 
DUE TO 


cause (0), stating the ynder- 


lying couse lost. (0) Anmonig E 3H. t, 


Parr Il. OTHER SIGNIFICANT ois RIBUTING TO DEATH/AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. a 
Co eA) ves) No ZI 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 


ronsit permit. 


The low requires thot the death certificote be executed within 24 -_) death. Page4 , 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


OR CONTRIBUTING CF] CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURR 20¢. OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
Hour a.m: ” ob he factory, street, affice bldg., etc.) | —— 


Pm. te ud al LJ ' 


21d pas ps I oy the deceased fram fief _ 2, 1945 f ta_ gran. 20, 19AAlhat | last saw the deceased 


After this certificate has been signed by the attending physicion and completely filled in by the funerol diractor, 
MEDICAL CERTIFICATION 


alive an_ 196 © __, and that death accurred at// f=_M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Stim Vann Fo Brccern by 


| lempeuleh Lasncs A Sa ssee ce MU 


720. BURIAL, CREMAYON, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Buria é 210% eeland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


15M 9/58 Ritchie Bros. Upper Marlboro, Mde pate JAN 2 6 60 Cnthun £ Fossa 


‘Zc. NAME OF CEMETERY OR CREMATORY 


the registrar prior to buriol, cremation, or removal, and in ony event wi 


page 3 should be detached far use as the buri 


TO HOSPITAL Brcvoinc PHYSICIAN: 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i fe 5 
1026 CERTIFICATE OF DEATH Payee ade 


My een DEATH 2 Se Soom (Where deceased lived. If institutian: Residence befare admissian) 


. Prince Georges marnano || Maryland ‘Pithce Georges 


b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn) 


Cheverly 2days Jo College Park 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION J ‘ON _A FARM? 


eneral 4809 Brive St. ves E)_No [2 


NAME OF First Migidle ost 4. DATE Month Da; Year 
DECEASED Emerlin OF " 
ERT eos) Madge ( if Jordan pEATH Jan. 2h 19 60 


S. SEX 6. COLOR OR RACE | 7-3eeaRKIeEC] NEMERMRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) lanths jays ours in. 
Female White |woowo sensrso0 | 6-28- 62 je alm pes ah fet 


10c. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Dressmaker At Home Pittsfield, Ohio ¥.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Ives Mary Norton 
1S. WAS DECEASED EVER IN u. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Added ZOQ Er de st 


evo" _|"""None"""" pgg-1¢-8199 Mrs. Doris E, Septer, College Pk. Ma. 


18. CAUSE OF DEATH [Enter only ane couse per fine far (a), (b), and (¢).] INTERVAL BETWEEN 


ew eee ee wee rsheeng Year 
Be DUE TO * 


Conditions, if any, which Fe Wr Series | Sir Foros lero Cb p Cb Vases, far Aerase 1S Vr 


gove rise ta immediate 

cause {a}, stating the under. ( OUETO 

lying cause lost. te) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


Yes] NO] 


xed 


ith 


@. death. Page 4 


Pages 1 ond 2 should be filed” 


th. 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {State) 
Hour a. m. While Nat while foctary, street, office bldg., Sal 


p.m, fat wark [7] at work [) 


21. | certify that | attended the deceased fram,_J@Ne. 22, 19.60, to__Jane__._ 2h, 19.60that | tast saw the deceased 
alive on__sJAMe fe hy 1980.____, and that death accurred at825QAM, from the causes and an the date stated above. 


UA 7. vie (treet, city,or tawn, state) DATE SIGNED 
SENATURE ip And WY 

PHYSICIAN’: 

NAME ype) z L fe 1 f- 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, ar caunty} (State) 


BUPLaT” | Jan. 26,1960] South pacts oe 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: River, ds ama lj REC'D Be eS SRS 2a, REGISTRAR'S 5 ; pe 
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couse (0), stoting the under: 


DUE TO | 


- Reg. Dist. No. 
a 1, PLACE OF DEATH +H aa peniet (Where deceased Pee If institution: Residence before admission) 
fe 9, COUNTY MARYLAND GOUNTY 
ol Maryland Prince Georges 
= 43 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) ‘ 
2 a 
myles Cheverly 21 days “1 /_MteRainier 
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Zune woowen ph ovo | Ltndareaore > | 68 7 
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& 29 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
os ae {es 16, 0F unkown) eee cae &. un. 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely filled in by the funeral directar, 


TENDING PHYSICIAN: The law requires thot the death certificate be executed wil 
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may be retaine 
poge 3 should be detached for use os the burial-tronsit permit. 
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uate is (hasty 3 SU STATE DEPARTMENT OF, da —BALTIMORE, 18 


‘9 
fod Fh N1nd55 
102s * CERTIFICATE OF DEATH i a 
ad eg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lve. If inttin: Residence before adision) 
2 eoUNTy MARYLAND: ae 
Maryland Prince “George 
b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} . 
Cheverly LHr 7/ College Park 
? d. NAME OF HOSPITAL (If not in hospitel, give street address) / 4 STREET ADDRESS . 1S RESIDENCE 
oO 7 7 OR INSTITUTION ON A FARM? 
Prin eorge Gene Hosp 7512 Creighton Dr. E YES EIN 
Sees First Middle Lost 4. Date Month Day Yeor 
Crecreim) George E Brown Keaten saa] Jane 29 1960 
5. SEX OR RACE |7. MARRIED [] NEVER MARRIED J] | 8. DATE OF BIRTH (in years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
Male te 0 bal ie Months] Days | Hours] Min. 
wioowe [] pivorcep [] fay yn 
= 1Go. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [A} I CE L ZO or fhreign country) 12. CITIZEN OF WHAT COUNTRY? 
< (ducing most of warking life, even iF retired) 
CA Adn2 Nar. fey 
3 1 13, yy IER'S NAME CL. S MAIDEN NAI 
“8 
Tis, WAS DECEASED EVER IN U, S, ARMED FORCES? ]16, SOCIAL nies NO. ee 
(Yen, 00, oF unknown) ik yes, give wor or dales of service) Relea hh b 
1B. CAUSE OF DEATH [Enter anly one couse per linefor ae HH 2. ond (<)-] TF (NTERVAL BETWeEN 
PART |. DEATH WAS CAUSED BY: alent INSET Su? CED 
“2o IMMEDIATE CAUSE (o)__ 
KO. oe 


the registrar prior to burial, cremation, or removal, ond in any event within 72 ha 


DUE TO. 
Conditions, if ony, which SID 
gove rise ta immediate 
cause (a), stating the under. ( DUE ro te cA ee 
lying cause last, axel 
Part tl, OTHER SIGNIFICANT mes CONTRIBUTING TO,DEATH BUT NOJ RELATED TO THE TERMINAL Ly E CQNDITION GIVEN IN PART 1a) 19. peed 
0 Ckt{ndma 26674 YES Leno | oO 


20a, ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (Enter noture Gf injury in Pf | or Port 1) of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote} 
Hour, m. While Nat while foctory, street, office bldg., etc.) | 
p.m, 19 jot work [] of work [J I 


21. | certify that | attended the deceased fram. 2) eee elo: he ae ae , 19._.,that | last saw the deceased 


, fram the causes and an the date stated aba id 
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couse (0), stating the under- ( DUE TO 
lying couse lost. / ee 


7 £ 4 . 

® 53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ie Vioeng tbs Sle renee 
a ey ae te MARYLAND Nee 

3g Prince George *Maryle nd prince eorge 
. ® B. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

3 a RURAL and give nearest town) ies 
fee = Cheverly 3 Days & « Hyattsville 

4 d. NAME OF HOSPITAL (If nat in haspital, give street address) id. STREET ADDRESS @. IS RESIDENCE 

} Se ele § OR INSTITUTION 6 ON A FARM? 
pes Prince George “eneral Hospital. doy ULiver Sis Te EWN 
2s 3. NAME OF First Middle 4. DATE Manth Day Yeor 
= Br DECEASED 

: ‘ (Type ar print) Sadie Kl - Beara Jane 19 1950 
~£ 338 5. SEX 6. COLOR OR RACE ]7. MARRIED LISNEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) T Months] Doys | Hours | — Min. 
< 4A a White wiboweD [] pivorceo] | Nov. 275 1889 10 
2 a: T0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1\. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Joe Heoce WF IE Bin Hens BRANNON” Diznwe bsS.A. 
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Eom) a Hour a.m. While Not while factory, street, office bldg., etc.) | 
zs ? p.m. 19 lot work (J ot work CJ ' 
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ze 21. I certify that | attended the deceased from_.Jan 14. 19.60, ta dane 19... , 19. 60rhat | last saw the deceased 
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page 3 shauld be detached for use os the burial-transit permit. 
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Ss ~ 9. COUNTY ©. STATE b.cOUNTY => - 2 
on A ! Z f 

= Ss ¢. LENGTH Of STAY Ib a «Cl OR 2 As wy = =e =) fimits, write RURAL ond give neorest town) 
3 < 7 CA. - (23 ( 


STREET ADDRESS @. 15 RESIDENCE 


Za = ON A FARM? 
ae 7 eben tf O/ brane 1i2 ly p_. ves Q)_NoO¥@) 
[. NAMEOR COU 77 NARE OF 4. DATE ‘Mon Year 
‘lrpe or pret mar Be An CAAA = ie > wep. 
7. MaRRIEO [] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE ttn yeorn a 
teat ae 
Pe » WIDOWED Pod pivoRcEO [] 
10a. USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. Gale ee Ces or > fign oH 2. CITIZEN OF WHAT COUNTRY? 
during even F retired) 
Pe Ziad (AVAV"A Ly, “Us: 
= el legate i lay 
ETN) AL 
I ee see gai Ye os om ji hase 
(If yes, give wor or dotes of service) NWrcal (4 al oe 
A | 7A \ ue 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). gnd INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 

| IMMEDIATE CAUSE ro) 

Uf bX DUE TO 


Canditions, if ony, which ) 
pove rise lo immediote couse 

{a}, stoting the underlying( CUETO 
couse lost, 7 a) —— 
PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


actor. 


forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained fer your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


9 g ae be Peet's. OR | Be Aa not i mes give street addrest) "| 


Tf ony del 


1 ond 2 with the registrar priar to burial, cremation, 
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ltem 18. Give Pages 1, 2, and 3 to the funeral 


ate should be executed within 24 hours after death. 
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PERFORME| 
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20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY (3 or CONTRIBUTING Oo 
CAUSE OF DEAT! 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stota) 
Hour 9. m, While Not while factory, street, office bldg., etc.) | 
p.m, Ww ‘ot work [[] ot work [1] i 


MEDICAL CERTIFICATION. 


fe, writing the word ‘‘pendin 


AL EXAMINER: This certi 


21. L certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian Inquiry [Mand find that 
death resulted from: Natural causes fxJ, Accident [], Suicide [], Homicide [[], Undetermined cause [[]. 

a SoNAtue 71444 "AG, obi ec ee ee ee se 
arr y, TI ‘ ASSISTANT MEDICAL pai [- ¥- 60 . 
Sr OX | | Examiner 
pe 2 NAME (Type) Lh prety ~ [1s [)._Derury MEDICAL Examiner [yl 
ge & ‘ia. BURL, CREMATION, ME OF KEMETE CS TORY ad. LOCATION (City, town, or county) (Grote) 
oe 6 FEMOVAL (Specify) 

4 ¥ PA 
[aa FyRERAL DIRECTOR'S oS, URE nope > ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) = 7 
5M 9/55 .) AE LA A é DATEIAN 1.2 '60 Onda § Ahasa 


18. CAUSE OF DEATH [Enter only one cause per lingpr (0), (b}. ond (¢). 5 INTERVAL BETWEEN 
y 
PART I. DEATH WAS CAUSED BY A INSET AND DEATH 
325 IMMEDIATE CAUSE (o} 


1 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 n5 8 
e = C 
[nx 1108 CERTIFICATE OF DEATH re ore 
y 1, PLACE OF DEATH By “gon” peer (Where deceosed lived. If institution: Residence before admission) 
ti ° Be ince: George's:Co. MARYLAND b. COUNTY is 
7 b. Mies nea {If outside. res limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! lown) 
ol jive nearest town) 
2 Suitland, Maryland 2= Years Washington, D.C. al he ee 
2 d. NAME OF rae (If not in hospital, give street address) d. STREET ADDRESS els 5 sere 
Pe Yr m ON A Fi 
« O70 | guitTand Nursing Home: 2400- 36th Street S.E. wow 
z 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED OF 
$ {Type or print) MOLLIE T. Le BLANC DEATH Jen. 3lst. 19 &© 
tz 5. SEX 6. COLOR OR RACE |7. mARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (le yoors [IFEUNDER T YEAR] IF UNDER 24 HS 
Female White —|wicow:X- oworceo] | Feb. 4= 1875 oa eae as pas 
ra ° yrs 
& 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. during mast af warking life, even if retired) 
e None. Titusville, Pa. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
i James Tuite Mary Ryan 
8 ee SH Se tell U.S. boy fhe 16. SOCIAL SECURITY NO. INFORMANT Address 
pe elas aise anaseter enter 
£ Ho be Suitlend Nursing Home Same. As:# 1, 
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Fe 
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lying cause lost. o 


21. | certify that | attended the deceased fram. O,that | last saw the deceased 
d , fram the causes and an the date stated abave. 


as ADORESS (Street, city or town, stote) DATE SIGNED 
iti LLeroces 7~ Cleary no. SS SVS bee < See eel 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 oun death. Page 4 
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2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
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e = | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of item 1B.) 

Ba & | OR CONTRIBUTING L] CAUSE OF DEATH 

- © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) {County) (Stote] 
S i] Heér’ <a. ™. While Nat while foctory, streel, office bldg., etc.) | 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registror prior to buriol, crematian, or remaval, and in any event within 72 hours ofter- teeth. 


poge 3 should be detached far use as the burial-tronsit permit. 


: I 
2 2 PHYSICIAN'S 
Ze NAME (Type! £ 
% 3 Za. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CRRMATORY 22d. LOCATION (City, town, or county) (State) 
=3 Sal Feb Ste New Orleansy, Louisianas 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages | and 2 shauld be filed with 


Then please remave carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs. 


the haspital ar attending physician. 
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may be retaine 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial 
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13 ib oe FM 3 ‘ 


at - 1/eY/ c¥onc- is 5! 
1002 CERTIFICATE OF DEATH tr Py os 
he be — ‘2é a (Where deceased lived. !f institutian: Residence befare admissian) 
a. a. STAI b, COUNT’ ‘ 
mince LONGES ROM ESOAE md. Prince abe | ey 
b. CITY OR TOWN [If autside Cofporate limits, ‘write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and giv(/nearest tawn} 
RURAL and give nearest to % 
nent wee d YS Yes. lo Gnenrwood 
d ween (If nat in haspita!, give street address) ! d. STREET ADDRESS e. PR J 
By 
STRESS YYol disrnee 7 ves (] No (4— 
3 tae First Middle 5 Lost 4. Rane Month Day Year 
(ipeeriecel geo ee) haurA Lee bam = DA // 199 69 
S. SEX 6. 8. DATE OF BIRTH 


COLOR ORRACE ie MARRIED [_] NEVER MARRIED [_] 


Femace |w hi TC  |wivoweo [-~ _bivorceo 1] 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af warking life, even if retired) 


9. ie hn ears IF UNDER 1 YEAR| !F UNDER 24 HRS. 
. last birthday) [aA Ra, 
may 3D ] eZ ¢ On. fanths] Days | Hours] Min. 
try) 


10b. KIND OF BUSINESS OR ei BIRTHPLACE (State ar féreign coun 12. CITIZEN OF WHAT COUNTRY? 


Med . USA 
14. MOTHER'S MAIDEN NAME 


Aww SophrowiAn Qox 


16. SOCIAL SECURITY NO. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ofes, no, oF unknown) {IF yes, give war of dates of service) 
6 | Newman S Lee Sr Avondale, Md 
18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
u ONSE} AND DEATH. 
oo TART | DFAT ANEOIATE CAUSE fol Cernebnne Anr ERIOSCLEROS/S mes: 


SSUK 
ts DUE TO 


Et ocpomene | ae 9 eV OKA HID C dc AnreminscLenrg/s| Gyns 


gave rise ta immediate 
cause (a), stoting the under- 
lying cause last. (o). 


DUE TO 


S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mie Mg 
9 a eee 

5 Aererioscrencs>pie Hennt VYisease ves] NO 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part !! af item 1B.) 

= OR CONTRIBUTING C1) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
ray Hour a.m, While Not while factary, street, affice bidg., etc.) | 

= 19 Jat wark [J at wark H 


it 
Stee rrneen Alen (“psn 2503 Fenny Bis 0 bo 


‘2a. BURIAL, ar a DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 


&&” Jan 14, 1960 | Cedar Hill Cemetery Suitland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
, Gasch's Sons Hyattsville, Md. patevAN 1 4 *60 Cnihun B. Henna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0992 CERTIFICATE OF DEATH 


-€ 
©. CITY OR TOWN (If outside corporote tijits, wrjte RURAL ond seo town) 
7 Botox OOD AD HYATTSVILLE 


b. CITY OR TOWN (lf outside’ 
—ZRURAL End give neares! to 


gon F STAY IN Th 
a) 


@ death. Page “6. 


gove rise to immediote 


DUE TO 
cote (0}, ttoting the under. 
lyingteouse: lest, ee We 


3 
3 = 
3 a 
52 
23 
= 2g d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET b atip = } ) e. 1S RESIDENCE 
whe § % OR INSTITUTION CS / By: 7 ON A FARM? 
BS 905 Road L Ca Ate . ves [] NO 
ce 
“et. ! 3. NAME OF Middle lost . DATE Month 
oe DECEASED. Kh OF ‘ 
23 (ype or print) fas ¥ f oe mn ky bins hove.n DEATH tan 
> 5. SEX 7. eer ls NEVER ae 8 Gy OF BIRTH 25 9. ASEM ison 
° ’ 
Ss > vivorcen Sef GQ fr 7 RRL/ OLD (4, yn [Fees 
e& ~ YSUAL OCCUPATION (Give kind of work done] 10b. KINO oF BUSINESS OR INDUSTRY//IT. BIRTHPLACE (Stole or Fxsign country) 5 
$2 ing most of working life, even if retired) Own home My a’, Z er 
Ve Avie —_———— > 
z 
os 13 FATHER NAME MOJHER'S MAIDEN NAME 
5 § s 
a (bq t7 ey lh hk; a3 } ave h FREES Phas -- 
im 8 na WAS Poe INU, 5. feed UE SS 5 16. SOCIAL SECURITY NO. pet Et 2 ot Y 
as fas, no, oF unknown) (IF yes, give wor or service) b & x / mn 5 Me: fu 
SE on, Ekgee. $67 Mog Cel Fete be bef 
EY — —— eaten dl ata A te 
og 18. CAUSE OF DEATH [Enter only one couse per liner (0), (b). ond (c).] INTERVAL BETWEEN 
Sa PRT s == ONSET AND DEATH 
= DEATH WAS CAUSED BY: LL. oe 
4 ‘3 IMMEDIATE CAUSE (0) Ae | fos t er 
ae uo / DUE TO ye . 
> é / . 
ze) Conditions, if ony, which @ [Finn les Clee ( J IY) 
z 
& 
® 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau: 


TT! 
if 


id 


page 3 shauld be detached far use as the burial-transit permit. 


ADDRESS (Street, city or town, stote) VATE SIGNED 


Lewin 2 As 


€ 
ig 
woe a _-Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
$2 2 Cte PERFORMED} 
23 5 Fag bilarwleye ¥ ves] Nol 
fe = 200. DENT WAS UNDERLYING CF | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jnjury in Port €or Port Il of item 18.) 
33 = ONTRIBUTING CJ CAUSE OF DEATH 
es i iF EIIER NOTIFY MEDICAL EXA ER) 
33 & |20c. TIME OF INJURY Month, /Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fare 1 20F. (City or town) (County) (State) 
3° 6 Hour 0. m. While ttanils, foctory, street/olfice bldg., etc. 
SE = p.m. at work [J of work -~ " 
= s 21. | certify that | attended-the deceased fram___4. & of 7 Ze, NOLS to: W7/ ‘Al, 19.62._,that | lost saw the deceased 
£< [ 
Se alive an alk WA) weO that death accurred ot___ _M, fram‘the causes and on the date stated abave. 
ban) 

S 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
o 


FA 
7-3 7g 
2 7 " 
222 NY lewsewes 46 cong ver 7. Movs en , 5 
Ete PRCA ae OO A OS 
& 3 2 ‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) tote} 
O45 Ree (Speci pe . te lat, {State Ma 
zoe BURTA 1/15/60 Union Cemetery burtonsville, Monte ery Gow, Mde 
) 2 23. Hee ocr a er ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
> ve i 
sats. ABNER SILVER SPRING, MDs lose JAN;1 5360 Cnthen £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01063 
0998 CERTIFICATE OF DEATH pe 


* 


Reg. Dist. No. 


¥ \h. Pi 73 DEATH W Pa USUAL RESIDENCE {Where deceased lived. 
°. 
Qg p MARYLAND 2 
“ay Lj £oyGg 
b. CITY OR TO! (If outsidé corporote limits, Rfrite | c, LENGTH OF STAY IN Ib 
RURAL ond find neasest town) 

[U4 

d. NAME ss — {If not in bosaitol, give street oddress) e. IS RESIDENCE 
x , PR IN ‘ON A FARM? 

P33 F3H a Ke Yes [] NO 
3. NAME os aint Middle 


Year 

19 G O 
IF UNDER 24 HRS. 
Min, 


DECEASED 

(Type or print) 2 rs 614-2 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] |®. DATE OF BI We 
KA he ; wibowen [] _—bivorceo [] 


100. aes OCCUPATION (Give kind of wars dana 106. KIND OF BUSINESS OR INDUSTRY 
) TS 


SrAlONGls 3 eet {Stote or foreign courkry| 
ing most Of working life, even if ret ALG. Ta. 
fs _| en 


EE) (OTHER'S MAIDEN NAME 
Q 
- BK Sealilta.. Uo 
IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. i OF ‘Address 
If yes, give war or dates of service) 


IF UNDER 1 YEA 
Months 


9, In years 
lest hrthdoy) 
yrs. 


12, i te WHAT COUNTRY? 


3. FATHER'S NAME 


1S. WAS DECEASED EVI 
(Yes, 10, oF unknown) 


— ee) Ong= 


\ 


v7 


18, CAUSE OF DEATH [Enter only one couse per lineFar (0), (0), (0), ond aa 


Sigel op a Th A fem aoe ha 


H20./ DUE TO 


nf 8 RVAL BETWEEN. 


ONSET AND DEATH 
ays k 4d 


Then please remave carbon popers. Pages 1 and 2 shauld be filed with 


Conditions, if any, which o | 


After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 vou. death. Page 4 


< 
8 
7. 
= 
6 
§ 
2 
o 
g 
os 
= 
¥ 
c 
s 
$ 
é 
<> 
E65 gove rise to immediote 
ge couse {0}, stoting the under. ( DUE TO 
§ ae lying couse lost, 6) 
Bees rs Paar Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
> zg = 
S858 OVS ves] no 
ge38 $= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ij of item 1B.) 
Ce eas & |OR CONTRIBUTING C] CAUSE OF DEATH 
eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [Pe TIME OF INTURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote) 
sees 5 HednOS nis fe gigas oe foctory, street, office bldg., etc.) 
pElS = p.m. 19 lot work [[] ot work { 
Secigt 7 ca 7 ~ 
= aa 21. | certify that | attended the deceased fram___--_.- 1922 tortie fF ___., 199% Ghat | last saw the deceased 
2238 ; =: 
ee 3 3 alive an____~1.0. late 1 B i __, and that death accurred at_)_A_M, fram the causes and an the date stated above. 
E=O35 Lee j ws ADDRESS (Street, city or town, stote) DATE SIGNED 
eOUS ita 
LT ems ACTUAL oe ; hig’ WA 
y gis / SIGNATURE | UAB Y we vA M.D. 
mi apa Cc ~ 
S35 PHYSICIAN'S © 2 N E mz, 
Sezee NAME {Type} Be NAL Ny >: jee 
& 82°° 20. BURIAL, CREMATION, ee “9 L 22cfNAME OF CEMETERY OR, 
9-5 a5 ZV REMOVAL (Specify) 
oes 4 A 
O50 7 ~ a 7 - + 
ee 2. FUNERAL DIRECTOR'S = fhe ADDRESS WK 3 ao. REC'D BY REGISTRAR 
x QQ 
V5 Als (4 \ Wa : oate JAN 2 2 '60 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
, CERTIFICATE OF DEATH —plge2 


Reg. Dist. No. 


ny AP a Om 


r 


‘ cs / 
s 35 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 4 
o 0. b. . 
< 38, \ |_ Prince Georges MARVLANO Maryland SOUN"Prince George's 
£6 fi b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 5 £ - RURAL ond give nearest town) oe Bevin 
> 38 owie 25 Yre.. owie 
~ <3 
See ‘d. NAME OF HOSPITAL (If not in hospitol, give sireat oddress) <d. STREET ADDRESS 1S RESIDENCE 
2 
=“ 4 OR INSTITUTION f ON A FARM? 
ES . O East llth. St. 130 East llth. Street ves (] No Bg 
2 £6 3. NAME OF fFirw Middle owt DATE Month Day Yeor 
& 35 CECEASED. | BERNARD voss LUERS ohm Jan. 13 1p 60 
£ = 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in peore IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= > . Yi] Moni! He Mir 
Beal Male White wiooweoE] —ovorcen] | 22 Nov. 1893 Berson! [Monbs| Dore | Hours | Min, 
ae 
S fae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 §ac 
g 829 Tetr? aeecriel "| Foods Maryland U. S.A. 
e cu 
3 58 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 . we Frank B. Luers Maggie A. Disney 
= 2 2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
3S Noone | MmNg= "9 DIG 3246910 | Marian C. Luers Same as # 2 ( Wife ) 
ne hee 
3 a 8 © 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] [Es abet Pewemy 
os. £45 PART 1, DEATH WAS CAUSED BY: 
2 a IMMEDIATE CAUSE (0) 
£ off Mn y 
3 =F: > ovEeTo 6“, 
= 32> Conditions, if ony, which (b 
3 3 Ec gove rise to Weil, 
= 2s couse (0), stoling the under: ( CUETO —~y Vrs 
vers? fyi lost. - 
Fess lying couse los {c) 
S45. cae rng oe 
2 g5° Z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | LEAT. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS/AUTOPSY 
BE32s 0 a PERFORMED? 
Gauss = 
e8s0s “is yes(] No 
= 2 Q 
Fotss  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port It of item 18.) 
2552 ~ & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeszs & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= =° cA 
Bases & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Sb.%es a Hour o. m. While Not while foctory, street, office bldg., etc. M 
ZsE7E = p.m. W Jot work [] of work 
ea,oi ri E 
z ee Bs 21. | certify thof | attended the deceased from. 2 & eis, VS BF, to_. xe Oe ae, ,19G28.,that | last saw the deceased 
3 ei $3 alive on__/. , and that death accurred ati. _M, from the causes and an the date stated above. 
eos ADDRESS (Street, city or town, stote) 7 DATE SIGNED 
EtOSo , 
225 ACTUAL 
£5 
Ra 
385 
ss 
o> 
Be 
a= 


2 PHYSICIAN'S: 
z oz | TAneine, Oe M. WARREN Laurel, Maryland 
Fs 8 4 To. aa ciseecigy ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Ee) pacity, 
Bea Burial 1/16/60 t. Lincoln Cemeter, olmar Manor Maryland 
- 


23. cr DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 


‘Dab. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland oaredAN 1 8°60 Cntlun Noousk 


TO FUNERAL 


@ death. Poge 4 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


he hospital or ottending physician. 


& TO HOSPITAL 


—_ 


OF, 
with 


i 
= 


fl 


Poges 1 ond 2 shauld by 


move corbon papers. 


bau after death. 


Then pleas 


the registrar prior ta burial, cremation, ar removol, ond in ony event withi 


permit. 


gned by the ottending physician and campletely filled in by the funer 


poge 3 should be detached far use os the buriol-trans: 


ANS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at H 63 
1062 CERTIFICATE OF DEATH a 


Reg. Dist. No. 
lL Lepecae DEATH a en (Where deceased lived. If institution: Residence before admission) 
PRINCE GEORGES marian || “Maryland + cOuNPrince Georges 
b. CITY blige oul eee corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Orest Hights | 10 years Forest Hights 
d. a ae Fa See {IF not in hospitot, give street oddress) d. STREET ADDRESS e. ae 5 
hh 24 Panarama Drive 4425 Panarama Drive ves] no 
|. NAME OF —* First Middle Lost 4. DATE Month Day Yeor 
ype or print) kaith Lumb DEATH les 3/ 196 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In’yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White —|wiroweo pivorceD [} 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Feb. 12, 1863 | 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewite ! England U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ezra _ Brooks Harriet Greenwood 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | __ INFORMANT 5 Panarama Dr. 
A Oe Sa j None kirs. Ralph G. McIntyre feFest Res, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond INTERVAL BETWEEN 


5 Z 3 
PART |. DEATH WAS CAUSED BY: e “ " eae e , ol ¥ y ole. 
: “TIMMEDIATE CAUSE fo AyTedvio o€le4 olic CatelioVadtetar Ae MAE 
tend. DUE TO. 
Conditions, if ony, which (b} 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. te 


Zz Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
& - 
& yes] NO’ 
= 7200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
= ceranote While Rist willis foctory, street, office bldg., etc.) t 
= p.m. 19 ot work [F] ot work ; H 
=5 - 
ah Wwe, toJau >t " 196ZAhot | lost sow the deceased 
alive on _-M, from the couses ond on the dote stoted obove. 
QQ ' ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL ’ 4 , htles ; & Fate Lway 
SIGNATURE__;JX_~ tCAALEA : B) M.D. 
Fy deuysicans [> pS wy 7 : fa a 
marens ET IENNE  S2e//e sya ___ Foveal he UP a 
Ro, FEMALE ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Mat i 
Cremation |Feb.1 1960 |Lees Crematory Washington D.C. 


iERAL DIRECTOR'S SIGNATURE 
g0 wy 


VO 62 4 AES t 2é FEBS "60 ‘2b. Cullen L Honan 


—_ 


Pages 1 ond 2 sha 


Then pleose remove carbon popers. 


‘or attending physician. 


IITENDING PHYSICIAN: The low requires that the death certificate be executed within 24 om death. Page 4 
the haspite 


e 


poge 3 should be detached for use os the burial-transit permit. 


may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


TO HOSPITAL 


< 
& 
> 
a 
= 


1SM 9/58 


uid befiled with 
Sy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH 


j1gbs 


1. PLACE OF DEATH 
. COUNTY 


Prince Georges Liga aa 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmision) 
©. STAI b. COUNTY & 
Maryland 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Cheverly 


cc. LENGTH OF STAY IN Ib. 


12 brs 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


(3 Sename Hyattsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
0 7 7 OR INSTITUTION / ON A FARM?. 
, PrinceGeorges General Hospital 1,300 Emerson Street ves O) 
as DECEASED First Middle Lost 4. one Month Day Year 
(ype or print) Thomas M ch DEATH 24 Jane 19 60 


th, 


9. AGE (In yeors [IF UNDER 1 YEAR 
lost bp sey) 


IF UNDER 24 HRS. 
Hours Min. 


\! V1, BIRTHPLACE (store or foreign, country) 12. CITIZEN OF WHAT COUNTRY? 


“Ty & NAME 


14. MOTHER'S MAIDEN NAME ; 


{44 ae 


Ce 


1S. WAS DECEASEDEVER IN U/9/ ARMED FORCES? |16. SOCIAL SECURITY NO. Bourn ALL, Maes 
(Yes, n0, oF unknown} ie yes, afte wor or datesof service) 
= gene Sena fay atte ths, Ded, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] OREEY ANG pes J 
PART |. DEATH WAS 
DEATIMMEDIATE CAUSE (0) Browcho pres mons 12-4 RS. 
290.0 DUE TO 
Conditions, if ony. which mt Cow Tive tenet Faitune Zweenrs 
gove rite to immediote( 9. 
couse (0), stoting the under- 
lying coure lost. wo Antectescrenopype fleane 1) (SORSe Syenns 


Cc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERI 


Hour 


°. m. 
p.m. 


While Not while 
19 Jot work [[] ot work 


MEDICAL CERTIFICATION, 


ia] 


ACTUAL 
SIGNATURE. 


NAME ives Dre Norman Comeau., M«D. 


Alterra — Lbomsey, 


FORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, ee ed {City or town) {County} (Stote) 


foctory, street, office bidg., 


_Mt. Rainier .,Md_ 


a NAME OF CE} 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours aftey 


220. BURIAL, cere | / 22b. DATE THEREOF 
OVAL [op (2.7 A (e) 


ERY OR CRE 


{Stote) 


OF ila) 22d. LOCATION (City, town, or county) 


ADDRESS nt Ke 


Voter: 


pels FUNERAL DIRECTOR'S if until 


LY, 


24a. REC'D 8Y REGISTRAR . REGISTRAR'S SIGNATUR 


ate JAN 2.6 "60 


as 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1052 CERTIFICATE OF DEATH 


wipowen a” 


ovorceot) | /2— /7 -/§F 4) 


4 Reg. Dist. No. 

a 1. PLACE OF DEATH Fd 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
BM) PER Drence Leerge mae [|G 7 cacy lanke San PS ee eee te 
° Bt b. is Ne soe sora corporote limits, i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond oe neares! town) 

2 TOR coe: D4 Suc [3 tage AE Ae a 

2 d. NAME OF HOSPITAL {If not fnhospitol, give street oddress) ~. ‘STREET ae e. IS RESIDENCE 

a x OR INSTITUTION ‘1 | C ik eo tC ~R__ t / iy oé Up a+ (x AAALE eo pan 

3 2 ee Middle fost 4. rd Year 

3 (Type o print) H ARR ee Mr LSBERGER PATH 

2 5. SEX 6. COLOR OR RACE | 7. MARRIED () NEVER MARRIED o B. DATE OF BIRTH 


during most of 


acl, 


working life, taike 
ag 


oot 


3 eas NAME 


Core ge 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {Stote or be ge Lo 12. ae OF WHAT COUNTRY? 
> Soa bcthr |G. 


‘14, MOTHER'S MAIDEN NAME 


Be Ve Atetliw 


(Yes. no. oF untnown) 
4) 


15. WAS = oma IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


UW yes, give wor or dates of vervice) 


i 877-063 


17. (NEORMANT Address rs “ a 
5 ba iC Lg rec Ve Maggew [530 Cbwe AL? 


PARTI. 


Then pleose remave carbon papers. 


Conditions, 
gove rise t 


as; thabtheldedihieaniingate Balenscutedk Within'24 ro death: Poge 4 


ir 


if ony, which 


couse (0), stoting the under- 
lying couse lost. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), ond (c)-] 


DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0] 


DUE TO 


wae bows Rak a Co wd voz 


INTERVAL BETWEEN. 
ONSET AND DEATH 


° immediote DUE TO 


{<). 


C Wyre we ee 


re) 


MEDICAL CERTIFICATION, 


21. 1 certi 
alive an__ 


y the hospital or attending physicion. 
CTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol directar, 


TENDING PHYSICIAN: The low requ’ 
Page 3 should be detached for use os the burial-tronsit permit. 


ACTUAL 
StGNATUR' 


Ld 


the registrar priar to burial, cremotian, or remaval, ond in ony event within 72 hours ofter deoth. 


}20c. TIME OF INJURY Month, Day, 
Hour ©. m. 
p.m. fo 


that | attended the deceased from._. Py 
pce 2X, 1 Go,-. and that death occurred ot LLY Sp: 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


cP ‘LATED TO THE eR Tos CONDITION GIVEN IN PART 1(0) 


19, hed ae 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While 
work [] ot 


Not while 


wot 


rw rer ect a bs 2 5 ‘o ee aa 
200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port tf of item 1B.) 
joy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 


foctory, street, office bldg.. etc.) | 


» W970 


Ds 


ANG. 19.6.2, that | last saw the deceased 


, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) bare Sigyeo 


SOY wae Goa See We bh bal 


took, 


ie oF 


so PHYSICFAN'S 
Zed NAME (Type) IE RU PRD APreaey Ad Bs has in 
a Sy 226. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEME a eisai OR Rae V 2d. pero (City, town, or county) {Stote) 
235 abe AL (seal 2/1/ho ~ tl, W Te. ba 
SEG eo Da pa ale Agee GLYN 
ee a (Eine oirecTons SIGNATURE edu Wis bt - ¢| 24a, REC'D BY alt ‘2kb, REGISTRAR'S SIGNATURE 7 

VS ANS (4) : IZA bt i (ot, Casa 

Tsu 10s? ° , hi Ho G 36 Le _loate FEB 1 ’60 thu & FE, 


“Wash jo © 


1K 


FOR STATE 
HEALTH DEPT. 


Page 


: 
H 

cA 
é5 
9 


icate. writing the ward “pending” ia pencil in item 18. Give Pages 1, 2 and 3 to the funera eirectar. 


If any delay i 
4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files. 


Page 3 should be wsed as @ burial-transit permit. File pages 1 and 2 with the State Board af Health, 
priar ta burial, cremation, ar removal, ond in any event within 72 hours offer death. 


At EXAMINER: This certificate shauld be executed within 24 hours after death. 


ee 
ois, 
56° 
@ 
wo ao 
Zosus 
eisaz 
5 osas 
Bec ae 
agen. 
o°’*o°® 
ef 
YS. AISME 


5M 2/57 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11 1HEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resi 
st YY 
4. Prince Georges _ MARYLAND @. STATE Maryland b. COUNTY Prince Ge orges 


b. cans OR TOWN eevee corporate limits, write RURAL LENGTH OF STAY JN Ib ¢. CITY OR TOWN {IF autside corporote limits, write RURAL ond give neerest town) 
dae aS 
Bradbury Heights Q5Bradbury Heights 


1966 


ace before edmission) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET AODRESS e. Se ne 
&13 T Street “, __i|| =3 T Street yes) No 
3. NAME OF faa Middle Last Month Dey Year 
DECEASED 
(ype er print) BRADLEY (yun) MANDLEY Jenuery 1, 1960. 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [KJ] B. DATE OF BIRTH %. oe sa iF UNDER ba | IF UNDER 24 HSS 
htt Mo P| Bae O ig be 
Vale White _|wioowent] _oworceo] | Feb. 27, 1894 tec eae 
¥0a, USUAL OCCUPATION Tind of work done] Gb, KIND OF BUSINESS OR INDUSTRY |i, BIRTHPLACE {Stote or foreign een 2. ile OF i COUNTRY? 
during most af working lite, even if retired) 
Painter Construction _ Virginie _ Us Ss Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. . fiz. - -_ 
ss Cree G re RU Se EN ECRRES: If SOCIAL SECURITY NO. 117. INFORMANT Addren 5206 T Street 
es wi 578-836-3222 s. Clara I, Mandley, Bradbury Hgts. Md. 
gece Se tee el et sarin 
IMMEDIATE CAUSE (0) a an ee ee Pa 


UYrAX DUE To 5 : 
Conditions, it ony, which Pt OL ee oer Oe > JO ner of ea Ss 


gove 1a immediate coure 
{o), stoting the underlyi OUE TO 
{e). == 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)]¥9. WAS AuTOns 
‘ORMED* 
yeseT NOT] 

‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port H of item 18.) ; 
PRIMARY doe CONTRIBUTING a 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ae {City or town) {County} (State) 


foctory, street, office bldg., ete.) 


Hour 9. m, While Nat while 


‘at work [[] at work 


jbed above, held an Autopsy [({ Inspection [Inquiry 
Accident [}, Suicide (, Homicide (J, Undetermined manner [] 


| and in my 


_p, CHIEF MEDICAL EXAMINER [7] ee 
ASSISTANT MEDICAL EXAMINER [7] 
Namely) / JAMES I, BOYD, M.D. * DEPUTY MEDICAL EXAMINER OX) January 2, 1960. 
‘Tic. BURIAL, CREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or deoelf) al? (Store) 


REMOVAL (Specify) 


_ Burial Jan, 6, 1959 | Arlington Nationa] C nV. drginia. Sa! 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 740. REC'D BY rae ‘24b. woos: eT ee le 
W. W. CHAMBERS CO., 517 11th St., S./s. pare VAN T Penna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 
CERTIFICATE OF DEATH aval ig6 é 


wl 


= Reg. Dist. No. 
3 ~ PLACE OF DE 5 " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
2 9. a. b. COUNTY “7 A / 
=, Rivce Geo AOE SS MORONS Med. (a ay les . 
b. CITY OR TOWN (IF outside corporate limits, write | 2 LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF aulside corporate limits, write RURAL ond give nearest town) 
wl RURAL ond oo rest town) Ww. . : 
vad. ny Lay Bd #VvS. Zk orf ) § 
d. NAME OF HOSPITALM(If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | & ‘ON A FARM? 
x “Do bsow Cliv ve. “SCL NOR, 


|. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED / 
Mi DY Ve lew rs hal] bam Jaa/ ve 90 
5. M 6. en ‘OR RACH | 7. MARRIED] NEVER MARRIED [I | 8. oO. e BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) Min 
YO |wiwowe Divorced (] 19 See yn. 
+ Toa, Ma le Me (Give find of work done] 10b. KIND OF BUSINESS OR a1 “ c CE (State or ae. ey 12. CITIZEN OF fui 
3 durin se ¢ ier life, yaa if retired) U.S 
3 ONS «yl 
yy 13. FATHER’! 4 N, 14. MOTHER'S MAIDEN NAME 


Obert Brown Joyce ‘Marshal 


Then please remave carban papers. Pages 1 and 2 should-by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 soul death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


15. WAS WD |" IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT or 
<£ {IE yes, give wor or dotes of service) Ne a 
g © _| on © | Joyce fZ , 
2 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (6), and (<).] INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: , EIA A OIPED 
= at IMMEDIATE CAUSE (a) (coool CxS. 
3 QO. 3 7s DUE TO \ 
=> Vv Conditions, if any, which eo. a 
ES gove rise ta immediate 
gc cause (0), stoting the under- (OVE TO 
Seicie lying couse lost. \ © 
de 5 ed 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Rs ed a" 
= 3 = _{~ =. 
ass $ O|s yes] no by 
ooEs © [200. ACCIDENT WAS UNDERLYING []__] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
at ped & |] OR CONTRIBUTING L) CAUSE OF DEATH 
eggs © | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) {County} {State} 
sis 3 cones Willie! tichsiktle factory, street, office bidg., ete.) | 
sE°§ = jot work [[] ot work ([] i 
ee f 
$ Bs 21. | certify that | attended the deceased fram_f—/. 2 19.40, to. [= 1 Perea , 1962, that | last saw the deceased 
2288 
‘2 3 a alive an_____¢ + aan. Sf ee 9Wh.0._., and that death occurred at 1.360.M from the causes and an the date stated above. 
=O = ADDRESS (Street, city or town, stote) DATE SIGNED 
Eee Nat Oe 
) i. ACTUAL we Zz . 
: £ BS a 
& 3 2 i SIGNATURE Sy Ge M.D. tat gta LA 0 ane Ss eels Tee 
Chere PHYSICIAN'S 
See2e NAME (Type) 
= = 
3 & a ge spor ech ‘22, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
BPs uy 
ae 3 l1—/€-60| Se febers Ufa evs Mel. 
= We FUNERAL DIRECTOR'S a. RE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) / Kh M of. 
15M 9/58 wT? Fixera MS cae »__|OABAN 2 0 '60 ane a ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (). 


onl 


\ 
=; CERTIFICATE OF DEATH ive 1 
E: é ‘eg. Dist. No. 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. : Residence before admission) 
5 oO. N : - ' a. b. COUNTY, - 
* ® ince Georges iprre tf [awed Primce 6 ervge. 
< b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate timits, write RURAL and give rfearest town} 
RURAL ond give nearest town) 3 
3 L24 Tala Oo dAays-|| Xx fe knee ~ WA 
ot d. NAME OF HOSPITAL [If not in hospital, give street address) yd. STREET ADDRESS: @. 15S RESIDENCE 
} OR INSTITUTION : / cee ~ ‘ ON A FARM? 
g A or 0 = ee sip win fe nil. Aoosew Box t ves [] Not] 
3. NAME OF First idl 4. DATE 
DECEASED ee A 2 OF ey mae ee 
Ape OAR E Vidartaw: ven? dana y wpe 0 
5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Dy | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| I UNDER 24 HRS. 
tost birthday) Min, 
Fe Ay winowen PX] bivorceD [) Mavel 10-1 32 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foréigh country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


} / C -" 
a Qa lheky LAW Y. SL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


Rela N Sw on \ |e 


ACR O 4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥es. no. oF unknown) (HF yes, give wor or dates of service) ‘ =—> 
Doug fe v Avo} tion He LOK 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pe IN CL) 
tMMEDIATE CAUSE (0 


that the death certificate be executed within 24 ha 


DUE TO 

Conditions, if any, which (b 
3 gove rise to immediate 
5 couse (0), stoting the ynder- ( OVE TO 
oe § lying couse Jost. (. 
os tA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
2s 512 
ra 3S yes] not] 
ro E | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1 of item 16.) 
2s & | OR CONTRIBUTING 1] CAUSE OF DEATH 
ras © | CE ETHER, NOTIFY MEDICAL EXAMINER) 
go & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£5 ra Ei ae While. Nat while foctory, street, office bldg., etc.) + 
z=- 2g pm. 19 lat work (at work [] ‘ 
2% 5 ; =O ; = 
2% 21. | certify that ! attended the deceased from__/s2_.-ZG_., 19:5 LA GL NLA thot | lost saw the deceased 
ae F 
Ze alive Ons les oat WL 9, and that death occurred at 3 M, from the causes and an the date stated above. 
Es Bes ADDRESS {Street, city oF town, state) DATE SIGNED 

ACTUAL LZ 
a ’ Rin ae es ee ME RE tots es 


PHYSICIAN'S | 


j 
NAME (Type! ‘f\+ A ppeé 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2 OF CEMETERY OR GREMATORY 72d. LOGATION (City, town, 
SO a y ae AN i PE 
OE My Mote (earth sg Autnth Manto 
RE ee 


ADORESS — yreco BY REGISTRAR | 24b. REGISTRAR’S SIGI a RE 
} iA 
oats FER 3 '60 Chidte AAV 


poge 3 shauld be detached for use as the burial-tronsit permit. Then please remgfé carbon papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hy uriggiier death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicign and campletely filled in by the funeral director, 


as 
ne 
se 
oO 
Be 
° 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t j 
CERTIFICATE OF DEATH i969 
414142 


= 


Reg. Dist. No. 


1960 _, to_2h JANUARY 1960 that | last saw the deceased 


bal ro 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
e 3 a. COUNTY apereal PeeeG b. COUNTY, 

ae PRINCE GEORGES RINCE GEORGES 
=o b. CITY OR TOWN (If outside corporate limits, write |. LENGTH @F STAY IN Ib || ¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

8 5 RURAL ond give nearest town) 
oe ANDREWS AIR FORCE BASE 31 HOURS . || FORESTVILLE = 2/ 

F 62 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
FSS Oe, OR INSTITUTION, ‘ON A FARM? 
. ao USAF HOSPITAL ANDREWS || 8302 -Beltz Drive yes] No 

° a 
£6 3. NAME OF i i . 

Sar bomen First Middie lost 4. DATE Month Day Yeor 
o's (Type oF print AGABORN Dorothy Ann MARTIN ceatH = JANUARY 24 1960 
ST S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1% fost birthdoy) [Months opr: rs] Min, 
Li FEMALE | CAUCASIAN|wooweoQ _oworceot] | 23 JANUARY 1960 rm. if 
Sieg Eee 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
8 K4 a5 dyring most of working life, even if retired) NONE 
5 MARYLAND UNITED STATES 
BS Pes 
ee 25 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 58% 
8 Ber CHARLES ALLEN MARTIN MONIQUE PRADERE 
¢ >. % 
fi 23 1g. WAS DECEASEDEVER IN U: S. ARMED FORCES? [i6, SOCIAL SECURITY No. | INFORMANT 02Reltz Drive 
Sas | NONE CHARLES A MARTIN (F) Forestville, Maryland 
ages 
% est 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).) INTERVAL BETWEEN. 
> = PART |. DEATH WAS CAUSED BY: ONSET AUDIAEA 
2 cee > DEMIMMEDIATE CAUSE (a)_ RESPIRATORY DISEASE OF NEWBORN 
= £28 é ; DUE TO 
= =F$ 
Ose he 
Fees eS Conditions, if ony, which (___ PREMATURITY 31 HOURS 
6 BEo gove rise to immediote 
ee SS couse (0), stating the under. ( DUE TO 
oF § - lying couse lost. {e). 
£62 Uday pO 
228 ee 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
=—> [J - 
eagos O15 yess] No 
2 5 A 
Fotas = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe & OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees [UF €ITHER, NOTIFY MEDICAL EXAMINER) 
ofa > 2 
Zeees § [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} (State) 
Esles A bur: Wore factary, street, affice bldg., etc.) ! 
as 5 = p.m. e i 
Soste 
a2 3g 
G2e82 

= 

5 

2 

a 

iy 

3 

c 

© 

pe 


page 3 shauld be detached far use as the burial-tronsi 


ie 
8 e / Ji Yo ADORESS (Street, city or town, state) DATE SIGNED 
eo: : SUBne Career (i. LAPCEIAS yo. ANDREWS ATR FORCE BASE.‘ 24 JANUARY 1960 

35° i 
Ze NAME (tyee_ARNOLD A _ABRAMO, CAPT USAF MC USAF HOSPITAL ANDREWS WASHINGTON 25, D.C. 
3 rs Z 72d. LOCATION (City, town, or county) (Stote) 

2 Arla = 
2 “i 2 23. FUNERAL DJRECTOX Ss SI ADDRESS 24a. REC'D BY REGISTRAR | 24b. ean SIGNATURE 


= 


Aye 
tic. 816 Hl Ste, NeBsy DCoanMAN 27°60 | Cartan £ Kenna 


Wate 


os 

a 
Le 
2a 


oi 


5 


ding physicion. 
After this certificote hos been signed by the attending physician ond completely filled in by the f 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 round death. Page 4 


may be ra. A the hospitol ar 


TO FUNERAL DIRECTOR: 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —* 


N1040 


Reg. Dist. No. 


Lot 


= 
= 
3 


PLACE OF DEATH 
e.couprince George 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. 
o. STATE 


Maryland 


COUNTY 


prince 


If institution: 


jesidence before odmission} 


Ceo e> 


b. ITY OR TOWN (IF euttide corporate limits, write 
rest town) 


1 Day 


~ 
¢. LENGTH OF STAY IN Ib 


|| Mt. Rainier 


/gé. CITY OR TOWN (If outside corporote limits, write RURAL o1 


give nearest town) 


< d. aes OF ae (IF nat in se Geen EL Hes d. STREET ADDRESS 2 tired 
7 Cie) tal 
a go77 erie George General Hospi 
2 OTT L200 28th St yes) No 
0 3. NAME OF Ejrst Middle 4. oe Month Boy Year 
rc DECEASED icDéhough byt 
5 bectased. = ( Baby Girl"E) piane C. MeDBheug tah «= Damned 5 1960: 
2 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED fg} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
8 fA lost birthday) [Months] Days | Hours] Min. 
Z Fem p Wh e |wivoweo 1) VORCED [] aneli, 1960 yt. 4 
= 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ IT during most of working life, even if retired) 
ag None None Md U.S.A. 
ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 3 a 4 
8 
ge Grace M Cacchisne 
33 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 
2 Mpg gg enteonnd | ys, lv wor oF dates of serve 
as | None Mother 
(eS 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pag IDI Fl 
F: Apoyo oe MEDIATE CAUSE in WYRE MEM EGAME DISEQSE | 22 Hogs 
= Fg . DUE TO 
Conditions, if any, which 0 MEA ATMITV 4/IFE, 
gove rise to immediote 
couse (0), stating the under. ( OVE ro 
lying couse lost. © 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pits — 
5 CONTRIBUTING TO DEATH 
d yes) No-} 


the registrar prior ta burial, crematian, ar removal, and in any event wi 


page 3 should be detoched far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


20c. TIME OF INJURY = Manth, 


Doy, Year | 20d. INJURY OCCURRED 


While 
jot work (] 


Nat while 
at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 
i 


19.69, toJan 5... : 


ADDRESS ay city or town, 


(County) (Stote) 


19GO thot | last saw the deceosed 
-60__, and that death occurred ot2225P m, from the causes and on the date stated obove. 


state) DATE SIGNED 


ee 


(Stote) 


c. 


te 
Z /- PE AL 
& ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
9 REVOVA peein . ashingt 
s 1/6/60 it. Olivet Cem shington D. 
4 23. FUNERAL tal NATURE ADDRESS: 2a. RE Y-REGISTRAR ‘2db. tte Po TURE 
VS AIS (4) « Gasch ons attsville, Md. 7: av a slot oS Hoa 
’ DATE 

15M 9/58 

dept 22.97 SKU I 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4 ( \7 Py 
bs 11 7 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
g2 os Reg. Dist. No. 
es 
8208 Fo, |. PLACE OF DEATH > i 2. USUAL RESIDENCE (Where deceased lived. If inslivwtieg: Residence before admision) 
e505 pare Cr ©. STA . COUN! : 
"Rae, Ss Ki NAVE Ba LA? MARYLAND Gace ") 
23 2 Bb. CITY OR TOWN tt ove corpo fin CH . LENGTH OF STAY IN Ib ||, CITY OR TOWN (lf oui ise Gotporate Finits, write RURAL ond give dforest-tevct) 
oo 5 a 
ie 3 ; ie G 2n44,"\/< a * Ae 
6: 2 &. NAME OF HOSPITAL DR INSTITUTION (If not ja-hospilol, give street address) d, STREET ADDRESS 7 + B RESIDENCE 
a res 4 _t y ah NK oo 
peat x aK Lurys | 4 ane ves [NOC] 
Suck 3. NAME OF Fi First Middle lout 4 DATE Month Day Year 
ess 
peso ‘ype or print AL, Leann DEATH Sy 9G fa} 
ae ae. 6. COLOR OR RACE |7- MARRIED [EY NEVER MARRIED [)] , DATE OF BIRTH TAGE Jn vs DER IYEAR] IF UNDER 24 HRS, 
rae 8, qui [GAR eel Pe 
eofe 2% / My Lo 
Bao 12. CITIZEN OF WHAT COUNTRY? 
Boa ae a 
BSesp te. Dh 
‘oap? 13, FATHER'S, NAME j E 
tHE. J 
Beo® lp Uae ha mM Berg es tA Cy ere 
~ eee 5, WAS DECEASED EVER IN'U. 8. ARMED FORCES? ]16. SOCIAL SECURITY NO. Address 
ee ole? g ne, OF gnknown) (Hf yet, give wor or dates of servica) 
es*= '( FU «A Om Aa prtenteog 2 
Og. aa 
: g ¢ 18. CAUSE OF DEATH [Enter only one cause per Line for (0, (B), ond (l-] SUaarieR 
Re PART I. DEATH WAS CAUSED BY: 
ines 5 & IMMEDIATE CAUSE (o} 
esis DUE TO 
3 
eft s ns, if ony, which 
P= oo gove rise ta immediate coure 
Beer (0), stoting the underlying, DUE TO 
saga main e 
od ° a 
: 8 8 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/19. iseakoes 
a fe} a pee 
8 26 = ves] NO fe} 
eck 3 
AR © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
Rae — 
Shes & | Primary C) or CONTRIBUTING CD 
2 =) ees G | CAUSE OF DEATH. 
20s 
re 3 |a0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY Hone, form, 120K. (City or town) {County} (Store) 
Beso 8 Hour 9, m, White Not while, foctary, street, office bldg., etc.) | 
& a“ 
e238 = P. 19 ot work [] ot work [7] ' 
gfze 21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection fi}-“Inquiry fq and find that 
wie death resulted from: Notural couses LJ, Aceident [], Suicide (J, Homicide [1], Undetermined cause [7]. 
Zs 3 
4 ° DATE SIGNED 
€ ACTUAL. 
e aa SIGNATURE {om yet cd ZT] ac 2X, CHIEF MEDICAL EXAMINER [] 
= Spas — ASSISTANT MEDICAL EXAMINER [7] ‘ 
8 
Ee 23a e RANE (Type a) Ty eis DEPUTY MEDICAL EXAMINEE ER a) 
a+ tS —-—— a _—— — 
sist eatin) eS SE I? By 
o oS R P F 
2°" VIL b Airttrng ‘ 
sy J 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME(S) 


5M 9/55 \ DATE JAN 13 '60 Covet b, Tear 


1 l MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0173 


$3 § Reg. Dist. No. 
mcd = 4 
3 3 2 ‘hh. mace Of DEATH “ 6 wu 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a= 8+ ba ce George's marnann || “Skate. Michigan > SUNT 
36 6 b. CITY OR TOWN {if ovhide corporate linn, write RURAL fe. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give neorest tawn) 
cS - por 
o> es : ‘ond give nearest tewn) ae bi. 
ee Cheverly DOA. Fairview 594. 3 
5 re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 3 Bent) 
Bos we 
: 2 @79 |Prinee George's General Hospitel ves) not] 
“ae Gy 3. NAME OF First Middle Lost (4. DATE Manth Doy Year, 
woos ‘DECEASED MILLER OF 60 
»$ 246 (ype or print) = DARREL ROSS DeatH «= dd Ne 1 9 
2 
a <3 Fy ¢? S. SEX 6. COLOR OR RACE [7- MARRIED FS] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE cs won [IEUNDERTYEAR] IF UNDER 24 HRS, 
Beas Male White wivoweo[] —oivorceo) |Nove 27, 1935 2, fg Et cs a 
Sm Ss 09, USUAL OCCUPATION {Give kind of ve dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Dy on Juri it af working life, even if reti * 
Bb ge Soldier X U.S. Army Miche U.S.A. 
3 ape 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
area J Elvin Miller Lela Marie Gusler 
Boe esse 
ae g 1S. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. RMANT ‘Address 
a2 Pe (fas, no, OF unknown) it yer, give wor or dotes of service) 
sti Yes Aevitve 363 36 L67 | Birth Certificate Found on Person 
SRS ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c).] NSE AND DEATH 
Bers PART 1, DEATH WAS CAUSED BY: 
erie ie 3 IMMEDIATE CAUSE {o) Asphyxia 
esis 1oX% DUE TO 
Rec é Pars] 
eres fans, If any, which Severence of trachea with h orrhage 
= a 0 immodiote coal a en “ 
2 s (0), ttoting the underlying 
3 5 p 
3 5 couse last. ie iy Pas 
2 soure:lost. 
s 3 c a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. Soraneae 
820% ai YES N 
egos oa i) Je els 
Babe = [de EXTERNAL Cause was | [20b DESCRIBE HOW INJURY OCCURRED. (Enler notre of injury in Por 1 or Part Il of item 18) 
Be “or 
ri a3 Fal es en Operator of an automobile in collision with another automobile 
18 ang. 3 J 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120, (City or town) (County) Glote) 
e553 a How pm. White Not whit? foctary, street, office bldg. etc) | 
2223 1648) 6.50 DE yas veo (a ee] {Muirkirk Pre Geo id 
<2z é 21, I certify that | taak charge of the remains described abave, held on Autopsy KH Inspection [J], Inquiry ¥¥. ond find thot 
ae = death resulted fram: Natural causes [], Accident$4}, Suicide 0, Homicide [],. Undetermined cause [7]. 
<oU5 
e228 \ ~ OAA iy. DATE SIGNED 
: ACTUAL 4 , 
@:: SIGNATURE $4922.74 = LBV wp, CHIEF MEDICAL EXAMINER [1] 
sie z < *% y, ASSISTANT MEDICAL EXAMINER [7] 1~1+60 
4 EXAMINER’ 
S2eehe | [NaMey John T. Mloney, M.D DEPUTY MEDICAL EXAMINER [X} 
aeiset (720. BURIAL, CREMATION, | 225, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 
Be Gs REMOVAL (Specify) a 
ae LIURIA ay. 7- 1969 bio S1i¢cHiG pal 


23. FYNERAL DIRECTOR'S SIGNATUR DORESS gf. y, Baa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
iad Le, woh Arvaul inet EWA Wit WE , kX. pare JAN 7 = ‘60 Cnthun §. Hints 


i 


ian. 


: The law requires that the death certificote be executed within 24 vo. death. Page 4 


TTENDING PHYSICIAN 


© 


may be retaifew’ by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 


os 
G 
> 


& 
= 
2 
8 


5 
LS 
eg 
5 
2 
2 
@ 
ES 
> 
a 
‘s 
3 


Poges 1 and 2 should be filed with 


rban papers. 


Then please r 


page 3 shauld be detached far use as the burial-transit permit. 


r death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
1075 CERTIFICATE OF DEATH 1074 


Reg. Dist. No. 


Ww Mags geal 2 bars RESIDENCE (' (Where deceosed lived, If institution: Residence before admission) 
o. d 
Prince George's MARYLAND Maryland * ONY Pro George's 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . ‘ 
Gf Riverdale, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yo ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
6319% Kenilworth avenue,. ‘6319) Kenilworth avenue,. yes] NOE. 
s 2 
3 DECEASED First Middle last 4 peti Month Day Yeor 
(Type or print) Emma D. Moberley DEATH January 5, 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ last birthdoy) ers Doys | Hours] Min. 
female white wipowep[]__—ibivorceo [x | Feb 13, 1869 90 ys. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S. A 


Housewife own home 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William B Mobley Margaret Day 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, oF unknown) | (iF yes, give wor or dates of service) 


no none Anita Boyle Riverdale, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] UNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


2 DUE TO 


oe 


‘ons, if ony, which (o) 

gove rise to immediote 

cause (0), stoting the under. ( DUE TO 

lying couse last. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. heats 


yes] No] 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [] of work [1] 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


Ww 


MEDICAL CERTIFICATION 


a0 ie ef I oiled the! decedseditframis. - -> 2-8. 2=--.. 9 Ween ta: ee ee , 19.__,that | last saw the deceased 
SA an_ | an (19h } __, and that death accurred aes M, fram the causes and an the date stated poor 
‘eet, city or town, stote) 
SIGNATURE a Mo. -fs A a 


AVSICIAN'S Leonard Hays Hyattsville Md. 


Ro. a aos ‘7b. DATE THEREOF Zac. NAME OF CEMETERY ORCREMAT RAY 2d, LOCATION (City, town, of county) {Stote) 
VAL (Speci ‘ q ; 
Burial ashington National Suitland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. Dats 
a “bo Cotta S Fizana 


1 


led.with 


Pages | and 2 should be 


igned by the attending physician and completely filled in by the funerol director, 
Then please remove carban papers. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 roves BD death. Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


ro 
o 
o 
a 
3 
3 
t 
8 
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o 
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a 
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oJ 
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4 
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e 
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may be retainesnoy the hospital or attending physician. 


° 
zs 

= 
sg 
= oS 
Sees 
Q>5 
zo2 
oro 
ae 
Vs AIS (4) 
15M 9/58 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01075 
0994 CERTIFICATE OF DEATH ER ac. 


aoe m as Saree ee i 2 id cos. RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a] °. vince George's marviann || ° *"Maryland COUNTY Prince George's 
b. =. — (If mtr, Solas limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town a Hya . M 
Hyattsville, Md. 61 years ras yattsville, Maryland. 
|. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADORESS e. IS RESIDENCE 
OR af if" ON A FARM? 
ZX Emergon Street 4100 Emerson Street ves T] NOEK 
. DECEASED First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Herbert John Moffat = Januar 23, 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin ean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
low birthdoy) | Month = 
male white |wiooweog] —oworceot] |June 24, 1872 weller see os 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


Retired 
13, FATHER'S NAME 


William Herbert Moffat 


10b. KIND OF BUSINESS OR INDUSTRY 


Builder 


jeath. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington D. oe USA 


14, MOTHER'S MAIDEN NAME 


ined 


Susan Callan 


1s. WAS bs Geese EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Gee Bras | yg abi . |Ruth H Moffat Hyattsville, Maryland. 
=. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), tb) ond 


PART |, DEATH WAS CAUSED BY: 
be IMMEDIATE CAUSE (a) 


Ya awe DUE TO 


Conditions. if any, which {by 


gove rise to immediate 


re INTERVAL BETWEEN 
ONSET AND DEATH 


couse {a}, stoting the under. ( DUE TO 
lying couse lost. a 
z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
- 
oO & ves] No [F 
© [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il af item 18.) 
& ] oR CONTRIBUTING LI CAUSE OF DEATH 
7 5 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
ry Hour While __ Not while foctory, street, affice bidg.. etc.) | 
= lat work [7] ot work 


, crematian, or removal, and in ony event within 72 hours 


21. | certify that | attended the deceased fram__(M4&/0._________, IAL, toh oe Ped. at | last saw the deceased 


~ Jo ee ey ich 6G... ana fhe death Pe ate Ss 


5 alive an_. _M, fram the causes and an the date stated abave. 
R 4 ADDRESS (Street, city or town, state) DATE SIGNED 
€ ACTUAL 
i | SIGNATURE 7) 
a 
5 NAVAL tive) Dr Leonard Hays 
> To. BO aE RTION, 72b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
= ecify 
2 ural 1/25/60 Evergreen Cemetery Bladensburg, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS: 24a. REC'D BY REGISTRAR 2db, REGISTRAR’S SIGNATURE 

F, Gasch's Sons Hyattsville, Maryland. | ome yan 26°60 Poaua 


farwarded ta the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial: 


My 


TO DEPUTY 
cute the cer! 
ar removal. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10765 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH LUGO 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admision) 
3. COUNTY Prince George's ptaevcatip || Re Ste coun’ Prince George's 
b. CITY OR TOWN itt outide corporate fimin, write ode LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lown) 


give nearest town) , 
Cheverl Md. 1l Days ~« Hyattsville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sIreel oddress) d. STREET ADDRESS A daa 


|| Prince George's General Hospital l 4103 Farragut St es 1) NO Gt 


3. NAME OF is ie 4. DAI 
DECEASED First Middle Last ee Month Day Year 


(Type or print) Margaret Moore DeaTH =~ Janua: 29 9 60 


5. SEX (6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEMOCR] 8. DATE OF BIRTH 9. AGE (tn yoo [IF UNDER TYEAR] IF UNDER 24 HRS. 
oat birthday} Doys Min. 
female oworcto) August 26, 1869 90 Yn. 


10a, USUAL sgt a gi kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ide 
- : 5 Philadelphia, Pa USA 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
William H. Moore Eliza J. Walker 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(ia, 90, oF unknown} ea ane William Moore Hyattsville, Maryland. 


1B, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


? j DUE TO 
Conditions, if ony, which by Fracture of left femur with hip nal’ 


gove rise to immediate couse 
{0}, slating the underlying PVETO operation 


couse lost. te 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)/19. aoe 
Arteriosclerosis, senilitye vest] NOX) 

‘20a. EXTEDIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


PRUMARY f | or CONTRIBUTING CE) Ball am roon of home. ( Nursing Hane) 


20c, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hame, farm, 1208. {City or town) (County) (Stote) 


‘i ile foctary, street, office bldg., ete.) 
10,408 Jan, 1p 6O|srmcr Ey Much" yq\Nursinglone "| Cheverly Pre Geo, Made 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection KJ, Inquiry (X), and find that 
death resulted from: Natura! causes [], Accident [J], Suicide [Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


S@natu \ all : rey \ AKO VI inp, CHIEF MEDICAL EXAMINER [) : 
ASSISTANT MEDICAL EXAMINER {7} January 28 » 1960 


NAME (Type) ( ohn T, Mglone M.D. DEPUTY MEDICAL EXAMINERS] 


Ta. Sena temeerN 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
4 4 ' 
Transportation 1/30/60 Philadelphia Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FEB 1 °6q Cithun £. Kase 


EXAMINER'S, 


DATE 


The law requires that the death certificate be executed within 24 = death. Page 4 


TO HOSPITAL , PHYSICIAN: 


os 
& 


‘ool 


= 

3. 

3j 
3 


Pages 1 and 2 should b 


jeoth. 


Then please remave carban papers. 


ransit permit. 


o 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aff 
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Page 3 shauld be detached far use as the buri 


Als (4) 


SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 19 
af 


1008 — CERTIFICATE OF DEATH es 7 


1 Lich fee ay 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo 7 b. COUNTY 
MARYLAND nas P UNCE GEORGE Ss 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY M TOWN (/f outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town) pe 
AINIER. 195 4 AINIEL 
da ORINSITUTION (IF nat AAP hospital, give street address) d. Bo ADDRESS 2. 1S Airaid 
DOG = Ae a Fosse Ave | eo NOY 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print ANN Veronien Beam SA A/ yo 19 60 
5. SEX 7. MARRIED NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE 
Cc W wIDoweD [] Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' 
during mast of working life, even if retired) 


Rov ew ce 


13. FATHER'S NAME 


Eywaan MCGQeatH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL aa) ITY NO. 


last birthday) [Months] Days | Hours] Min, 
z 11,1904 Sie | 
Be PREC: {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘4, MOTHER'S DROOL AL, as y cd * 


CatHee we 4° GLYWN 
(Yes, 10, oF unknown) C ‘give war oF dotes of service) /33- 


INFORMANT Address 


N LigtiAers Moariss Ni (ave Mf 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c). } [ates BETWEEN. 


NSET AND DEATH 
PART I. DEATH WAS CAUSED BY: M ° 
wesc ein Mu ere A tsi Ye LoMA 


> By DUE TO 


Conditions, if any, which (by 
gave rise to immediate | 


couse (a), stoting the under. ( DUE TO 
lying cause lost. ‘a 


z Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9. WAS AUTOPSY 

= MI 

2 

& ves) NOR 
& 1200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& OR CONTRIBUTING C1 CAUSE OF DEATH 

& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
a oer Buri. Wiiia ls  etsirats factory, street, office bldg., etc.) ! 

4 p.m. 19 Jat work [] ot work 


21. 1 certify that | wae? the deceased from...APR | eee 7h tos Ses The é that { last saw the deceased 
alive on___.y LAIN. Beat 2b, andgfhat death Buea at 40:04AM, fram the causes and an the date stated cbave. 


OE RS, yy at Hind La yinb Er De bere, 
Ps (3) 
mares Samucy J, Mi SUGAR. EBINIE, Hd 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF > ait NAME OF CEMETERY OR oe 


REMOVAL psc) | ba hace Pate 5 
NRECTOR’S SIGNATURE Seid Fe 24a. REC'D BY REGISTRAR 
Ah bn) forse Soe a eae 


ISTRAR’S SIGNATURE 


Dab. 


Cui, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1AM 
1082 CERTIFICATE OF DEATH di%¢ 


Reg. Dist, No. 


som 


hf cit t aR cil ‘> ksh package {Where deceased lived. If institution: Residence before admission) 
{ a. a. b. COUNTY - 
ae, Prince Beorges a. Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} * 4 , 
University Park University Park ¢ 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION, sd ON A FARM? 
* 44508 Woodberry Street 4308 Woodberry Street ves] No] 
3. NAME OF iT i . 
NAME or First Middle lost 4. DATE ‘Month \ Poy Yeor 
(Type o¢ print} ANNIE C. MUHL DEATH Jan. 16 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) [Months] Days Nan 
Female White _|wirowe Mx ovorceoO] | Feb. 5, 1876 83. 


during most of working life, even if retired} 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Housewife 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland «- 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F. Zeller Ann Holler 


Se Tae NCIS yen wobec 16. SOCIAL SECURITY NO. INFORMANT Log Inn résa, Box 388 
No | Sexe Mr. D. Leroy Muhl-p,F,p, #9) Anmapolis, Ma 


18. CAUSE OF DEATH [Enter only one cause per line For (a). (b), and (<).] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: "4 


IMMEDIATE CAUSE (0 Mag o-tt-rel ip Oe Sat eee DG renretye. 


#20. DUE TO 


Conditions, if any, which % 
gave rise to immediate 


ter.death. 


Then pleose remove corbon popers. Poges | ond 2 should be filed with 


permit. 


ror prior to buriol, cremation, or remavol, and in ony event within 72 hours 


couse {0}, stating the under- (DUE TO 
19 cause lost. ta 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes [] No 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ill of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 
Hour 


202. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) {State) 
foctory, street, office bldg., etc.) | 
t 


pee 194 0,that | last saw the deceased 


@_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


j | |stenature le Gtlecly 3, Mtr 01 Mipsis Oi (2G Ge 
RARE (tees Mé. Kaparver. M. Lt ne ee -. 


Zo. FEHOVAL ICSC ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (State) 
REMOVAL (Speci : 
i 1/18/60 Loudon Park Cemete Baltimore, Maryland 


|. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab. REGISTRAR'S SIGNATURE 
YIN psf {UPL neg 


Doy, 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased fra 
Ss 
alive on_____. t= 1... 19.6.0.__, ond that death accurred at 23 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ours death. Page 4 


Wy the haspital ar attending physician. 
RECTOR: After this certificote hos been signed by the attending physicion ond campletely filled in by the funerol director, 


é 2 


- 


‘od 


ye 3 should be detoched for use os the burial-tronsit 


JOSPITAL O| 


24a. REC'D BY REGISTRAR 
py 


pare VAN centan §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 
pLaz 
a CERTIFICATE OF DEATH ct 
a Z eg. Dist. No. 
8 3 u: POR oz, oe |e aes (Where deceased lived. If institution: Residence before odmission) 
ws b. COU 
2 . 
ae Prince bape Soaks Maryland ‘Prince Georges 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest! town) 
8 RURAL ond give neores! town) 
z ~ 
m 23 Cheverly ll Days ol ___ Laurel 
Ee “3 rs d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘a 7 7 OR INSTITUTION { es A FARM? is 
2 319 Main Street O Nose 
oO 3. NAME iT Middle Last 4. DATE Month Day Year 
- DECEASED a z OF 
3 (Type or print) Murphy. DEATH Jan 27 19 60 
3 F 6. COLOR OR RACE 7. MARRIED [ENEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [|FUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} [Months] Doys | Hours] Min. 


wibowed [] Divorcéo [] 30 Oct. 1931 as dad 


10a. USUAL OCCUPATION, (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ’ 
deme ] USA 


ice Patio MAIDEN, nA 


DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INI fork. oS ae pee 
(Wye, give wor oF dates of service) ISAw 5 r) 
ae 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs 


After this certificate hos been signed by the attending physician and campletely filled in by the funeral 


& 
C= 
3 
s 
a) 
2 
a 
a 
ie 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b}. and (¢).] INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: Aine NSE PEND Dee 
‘ = “IMMEDIATE CAUSE (a), Li 
: DUE TO ra 4 
Z 9 -MV 
ge Conditions, if ony, which (b) ¢ igkeas Z epAniTss Ayres 
Eo gove rise to immediate, 1) 
tae couse (a), stoting the under- 
€ 2 lying couse lost. ) bupes enyThem A ToO$sls Iyts 
CI x 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. oa 
x o cS i «eae 
E838 g 3 yes [] NO 
ee | = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
-eshean E | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeo25 G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 SESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120 (City or town} (County) (Stote) 
Ss %es a Hour o. m, While Not while factory, street, office bldg. etc.) | 
= pr E = lat work [] at work 
Oayes 3 
z? = 21. | certify that | attended the deceased from___/ f 4°. Fi hus ae ve! & ee , 1982 that | last saw the deceased 
52e30 
2 9 F 
29.09 5 jaliveronse: Se /S@ 7 ee ee, and that death accurred at2. . fram the causes and an the date stated abave. 
GLa s3 
=O 5 RES (Street, y. oF town, stote) DATE SIGNED 
:7 ACTUAL Darren DF Et, US ihice ae 
ba 8 5 SIGNATURE a FFE 4/27 [G6 
@orpa / 
DAG PHYSICIAN'S 
egie Maeve, Dr. Norman Comeau., Me. 
Pt ed ‘720, BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEMETERY OR CREMATORY (Stote) 
9,5 3- REMOVAL (Spes/fy) be 
roe fe v uy 3d/féa 
o Fo t= 
ee p ADDRESS, 7 id. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
wwe oN LEWD 6 pate FER 1 60 Onthun § Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 0 1 0 S 0 
107° CERTIFICATE OF DEATH . 


Reg. Dist. No. 
2. (sei sa (Where deceased ee pe eis Residence before admission) 
jaryland “COUNDrince Georges 
c. CITY OR TOWN (If autside corporote limits, write RURAL and give reorest town) 


/ Riverdale 


d. STREET ADDRESS ‘e. 1S RESIDENCE 
f INA FARM? 
L 802 Rittenhouse yes] No 


ose 


3 
= 1. PLACE OF DEATH 
2 o. COUNTY 


rince Georges MARYLAND 
B. CITY OR TOWN (If outside corporate limits, write 
RURAL, and give negrest town) 


¢. LENGTH OF STAY IN Tb 
Riverdale . 


d, NAME OF HOSPITAL {if not in hospitol, give street address) 
OR INSTITUTION 2 s 
ugene Leland Memorial Hospital 


oe decth? Pagers 


Pages 1 and 2 shaul: 


3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
DECEASED a or 
(ype or print) PHILKIP DANIEL NAUGLE beaTH = January 26 19 60 
5. SEX 6. COLOR OR RACE |7. Marri [3] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Mii 


lost birthdoy) 
po [el 


kind itt ool 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1, even if retic 


Male White wiboweo [1] pivorceo [] 


100. USUAL OCCUPATION (Gi 
during most of working ii 


: 

< Retired Engineer Qhio U.S. | 

2 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

So —— 2 

eee DeWitt Naugle Lydia Beers 

5 1S. WAS DECEASEDEVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 

E 1Ygp, 20. or unknown) I aay give wor or dotes of vervice) : 

F Yes f Hospital Record 

Hy 18. CAUSE OF DEATH [Enter only one ne for (0), {b}, ond a) 2 ine 7 Ee 
o PART |, DEATH WAS CAUSED BY: vA 4 

§ IMMEDIATE CAUSE (0 Ora LA rorrBos (& yaa) cS 
= ey, 

(3 


uy DUE TO i; lfc. 
‘Conditiend Weny, ‘which © kd li Ct ve DGCH Io Les celer MS be oa Meek, 


to immediate 


, 2 : 
Gagsheme tel Ob econ layed 62h ep oleae | Ysars 2? 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) |19. WAS AUTOPSY 


PERFORMED? 
yes] Not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 7, While Not whil foctory, street, office bldg.. ey}! 
pm. 1 lat work [J ot work /TF t 


21. t certify thaf I ottended the deceased from. we bet heer WL, WNT: Dh?_, he Orhat | lost saw the deceased 


Zz 
9 
2 
$ 
2 
5 
8 
Z 
i 
a 
g 
= 


alive on__<3 eel, 1 OC; id that death occurred ot [520 fam, from the causes and on the date stated above. 


ADDRESS (Street, city ex.town, state) 
Ape tea : 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour! 


the hospital or attending physici 


TT 


8 


IKECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


pale <b. we, ) vA tefAre. ca Lb fko 


MISKIANS David S. Clayman, M. D. 6311 Baltimore Ave., Riverdale, Maryland 


NAME (Type) ae ee ee ne a 3 


No, mae” ‘2b. DATE THEREOF ‘ic. NAME OF QUWREFERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
reneersn” |1/28/60 Ft. Lincoln Cremator (Colmar Mano Ma : 


hf fey ee: ORS SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
Wasa ° sch's Sons Hyattsville, Maryland pate JAN 2.9 en 
AN b 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 woul. death. Page 4 


3 
a 
S25 
Bes 
Ro = 
z 

aa. 
a > 
E258 
ne 
356 
Bie 
eres) 
25 
a, 
cy 
2238 
2e3 
q 

>e 
5O 
ae 
2353 
Ses2 
Zoe 
6352 
= onde 
5 *o* 

= 
V5 AIS (4) 


ra 
= 
2 
& 


Pages 1 and 2 should be filed. 


1 papers. 


Then please re 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72, Na death. 


ate has been signed by the attending physician and completely filled in by the funeral director 


x 


7 


ray 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1114 CERTIFICATE OF DEATH neg. vn LOST 


1 ea 2. vsuate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: 5 ae, b. COUNTY, 
ae INGE GEORGES _anunn VLARYLAND PRONE GEORG, 
b. CITY OR TOWN (If outside corporote limits, write | c. a? OF STAY IN Ib ¢. CITY OR TO’ {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Cate nearest town) Be : ; ‘ 
OLIN TOM AE YRS, X RVRAL ~— CLINTON 
d. NAME OF i (IF not in hospitol, give street oddress) d, STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION: 7. ) g : i ? 4 ON A FARM? 
2. Bex 2) <2 I5o>p By ves E] No @ 
3. Bred First Middle Lost 4 pate Month Day Yeor 
(Type or print) LOIAL/IAW SHMUEL MAVL I, DEATH JAN, 4 1940 
S. SEX 6 oe ‘OR RACE | 7. 8. DATE OF BIRTH AGE (I ee ee 24 HRS. 
MARRIED (2-never MARRIED oO /3 * fs pa [Neon a 
wows} — oworceo | AVAL S $7 j Monte[ Dore | Hour] 
Wa, USUAL OCCUPATION =o kind of work done} 10b, KIND. or pecy aa ee oR § pousrey 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ’ 7 = A, 
CRANE OF ELATOR. Lod Tk v CTIBAL AQOLHSCO, MD, Yi, SAEs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CORNELIVS N/TYLOR, e SELBY 


1G, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Adres ° 
O ilj NONE LIFE - PATH NAY flo Veygt CLAN, 4b 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)] INTERVAL BETWEEN 
TARE DEATH Was Cae ot OTA DUES 72 REVEL FAILURE 2. LOKS, 
df Ub AX DUE TO 7 ot a L 
Conditions, if ony, which wo CONGESTIVE PEM RT -HlA ORL 3H ets, 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 


iigenoelone oe ARIERLOS UE ROME AR ViSthh pk DIAE| 10 YRS. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c}|19. ee 
CARUMDO Hig OF / ROSTATI= —— Kh OWE“IKEP IN PREIR THIF, ves (] No E}-— 
200. ACCIDEN! INDERLYING O) Bs DESCRIBE HOW INJURY RRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Dee Bae 


OR CONTRIBUTIN CLA Pt Jee 


(JF EITHER, Romy 
20. TIME OF ia a Doy, Yeor | 20d. rag 20e, PLACE OF ep URy te ae. eau T20. (City or opie UiSoone) (Stote) 


org, Sey eo) 


Hox an iot-whi 
" LDF, DA pe acu Fae cli 1A PEL 
21. | certify that I stated the deceased fram,__.2¢= EE ae mex a to__ £22 04.2167 19___ that | last saw the deceased 
olive on__LAAL. 16 1 eS Pa 


2, ond that death accurred ace ==M, fram the causes and an the date stated above. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 


t1— Lesfiae. 


CAE etal THU Ie SHAVE. ARM LIAM, AM Li NIOW, Abels 


20. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATOR 72d. LOCAYAN {Cily, town, or count 
REMEBIAL (Specify), ‘| bj QL Z PP ACen e comme 
{4 5s O-EoS pean ttl es = < 
L 


4 
9 
< 
g 
& 
& 
& 
< 
we 
3 
z 


BOTT tp) mat 


‘ADDRESS 2da, REQ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ei oareJAN 2 0 '60 


_ MARYLAND oo DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 052 
vf CERTIFICATE OF DEATH 


Reg. Dist. No. 


o. COUNTY G MARYLAND * iaryland yi ieee Goerges 


Al. PLACE ee 2. Roane peoeeyce (Where deceased lived. If institution: Residence before admission) 


RURAL and give nearest town) 


death. Poge 4 


b. CITY OR TOWN (lf outside corporote limits, write [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF rue {If nat in haspitol, give street address) d. STREET ADDRESS 


OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


Se. 
3 ae Sth yes no) 
2 

2 fa 5 NAME OF Middle 4. DATE Month Day 

x = A 2 

e = 3 (Type or print) Daniel G. DEATH January 60 

ee . SEX |6. COLOR OR ace ]7- MARRIED] NEVER MARRIED [a.| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 2 lost birthdoy) [Months] Days | Hours in. 

3 ae wipowep [] DivorceD [] iit 

Ss € a2 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Re Pt: (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

g 88% during most of working life, even if retired) 1 

Hoes Maryland 

S$ Bes Na 

aS Hd 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

¢ 8° 

B See O' Donnell 

ey Se 3 s INFORMANT Address 

iS. wat (Yes, no, 0 unknown) {IF yes, give wor or dates of service) 4 

§ ots Gerard Notarberardino, Laurel, Md 

- 222 

@ S38 1B. CAUSE OF DEATH [Enter only one cause per line for (0), ( ' INTERVAL BETWEEN 

Ale Hl PART |. DEATH WAS CAUSED BY: Be 

£ ose IMMEDIATE CAUSE (o] 

= Stee i DUE TO é 

Bef : 

= S22 Conditions, if ony, which 

3 BES gove rise to immediote 

3 6B. couse (0), stoting the under. ( OUE TO 

Pesep lying couse lost. ( 

£623 pring! <ouse Neste. 

328 ea ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

oR oO = 
usa 2 < 

eases 15 YS NOD] 

tee ¥ 

Fors = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

pesos & |OR CONTRIBUTING C] CAUSE OF DEATH 

Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g r] 5 6s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 

= 528s ral Hour o. m. While. Not while foctory, street, office bldg., etc.) } 

epe-k . pom Jot work [7] ot work H 

OE ,o5 . cr } r 

z ee 3s 21. | certify that | attended the deceased fram. Ae _G, IW.Ge, ta_sTANV_F, 194 hat | last saw the deceased 

al< ee 

Zee ge Lhe, e727 wee, and that death accurred at_LOs OP fram the causes and an the date stated abave. 
=O3 iS ADDRESS, (Street, city or town, state] Lrelh 
Pes. 42. Dsetn. x a 
85 / L Cae, mo, FOZ ten eh Yitlea 
faze 

2o5e5 

x$a3s 

eSaee 

efess pei bre Dr.John Buel) nnn ee 

2 ac 

% B2°°? ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

252 Bs Ape” -13-60 Baltimore National Baltimore 

2 . is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S pest 

Vs. AS (4) Wm.Cook,Inc., 1217 St./aul Street , thon 

15RA 9/58 ) 7 4 DATE JAN 1 3 ‘60 Cw 


TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 24 vowel death, Page 4 


< 
a 
> 


ee 
3 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qiles 
1039 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 
= BM a; as il 2 — RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* 7 s = b. COURY, « a 

ak Prince Georges irae "Maryland YtinceGeorges 

b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL and give nearest town} ory < 
Cheverly 7Vhrs 5/ Landover Hills 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) y d. STREET ADDRESS 


e. IS RESIDENCE 
oR TON ON_A FARM? 


Pages | and 2 should be f 
> 
a 
3. 


: 4215 72th Ave. ves] NoD 
3. NAME OF Middle Lost 4 Date Month Doy Yeor 
(Type or print) Didrik John Osdale DEATH «= Jan 16 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED $<] NEVER MARRIED [} | 8. DATE OF BIRTH 9. Geir IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost, birthday} [ Month 4 Min, 
Male White _|wrowet) —_ovorcen | Uy Aug 1900 valor owe. leer 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


ind campletely filled in by the funeral directar, 


3 areca” life, even if retired) Gores No: U.S.A. 
Sam 13. FATHER'S NAME 14. MOTHERS MAIDEN, NAME 
Sas J Hans Osdale Malene ? 
E 15, WAS DECEASED EVER IN U: S. ARMED FORCES? JI6. SOCIAL SECURITY NO. INFORMANT 215 Tend. BV Ries 
“ | No neo" """"|_ None Sigrid Osdale Landover Hills, Md. 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse we for (0), 3 ond (€h] INTERVAL BETWEEN! 
PART |, DEATH WAS. CAUSED BY: Khetbrh hi A 
_,__ IMMEDIATE CAUSE (o) ceroblal By Pa? 
Lee a t Coro 
Canditions, if any, which KA ut UPL ia ak echidtic 


gove rise to immediote 
ota (6): slating the undacit; UbUE ire A4AMievaaeewnlahs plentarme . 


lying couse lost. ii 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. rou 


ves] Nol] 


ransit permit. 


20a. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part ! ar Part Il of item 18.) 


Oc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour oo. m. While Not while. 
p.m. 19 fat work [] ot work 


2). | certify that | attended the deceased fram._. =i, |e tas , 19__, that | last saw the deceased 


SlVescne. eee ee Sat aa , and that death accurred at 2535 MM, from the causes and an the date stated als 
ADDRESS (Street, city or jpn, stole) DATE SII 


CLL. des 


20e. PLACE OF INJURY (Home, form, {206 (City or town) (County) (State) 
foctory, street, office bidg., etc.) 1 


MEDICAL CERTIFICATION 


ACTUAL z 3 
SIGNATI Z aoe Mpls 


PHYSICIAN'S 


NAME (Type)__Dxe Frederick Mussere, MDs 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


page 3 shauld be detached far use as the buri 


No. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CBAWAFERY OR CREMATORY 2d. LOCATION (City, town, or county) a 
crematisn’” [1/19/60 Ft. Lincoln Cemetery Colmar Manor and 


a 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. pare VAN 1 8 60 Cithun Sf Kirasare 


ceil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1108 
1114 CERTIFICATE OF DEATH sta iy 84 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ee 
a. 


Prince Georges MARYLAND EPIL Db, ¢C, b, COUNTY 3 
“Por OF STAY IN ib 


1, PLACE OF DEATH 
a. COUNTY 


F 4 


b. CITY OR TOWN (If outside Jal) limits, write 


c. ca OR TOWN (If outside corporote limits, write RURAL ond ay nearest town) 
RURAL an 9 7 Rearest tawn) 


\o 
& hs 
2 Glenn rural quail dace ily i » 
$ a0 gf d. eee (IF nat in Nia give street 1 ord d. STREET ADDRESS mee e. 5 RESIDENCE 
3 Hospital 3023 Ihth Sta, Ne a 50 NOR. 
S 3. eens ; First Middle Lost 4 Hat Month Year 
3 oldie William a Pierce BEATA 1 oy 19 60 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED [5d NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
lost bithdoy) [Months] Doys | Hours] Mi 
Male White — |wirowent] —oworceo OO | 1/27/82 Tl | = |= lo = 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Construction Worker Unknown Missouri USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William J, Pierce Anna R, Nash 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Nt ‘no, OF unknown) [It yes, give wor or date: of service) 
Uninown - S & 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH MEDIATE Cause op pneumonitis, right lung, with abscess, etiology 

¥I2 x oveTo undetermined 

Conditions, if any, which (ee 


Then please remave carban papers. 


uv 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. 6) 
iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Q\5 ee heart diséase, bilateral obliterative pleuritis with ee Re Noo 
“ Vv 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County} {Stote} 
a Hour 0. m. While Nat while foctory, street, office bldg., vat i 
8 
= lat work [[] at work 


a i ae ya "ADDRESS (Street, city or town, stote} 
ACTUAL J ie Glenn Dale Hospital Aas 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


PHY: \ s 
NAME (hoot Moe Weiss, M. D. 
8 2c. NAME OF CEMETERY OR Sa ACs 22d. LOCATION Fa ‘ity, town, or County) (State) 


TO HOSPITAL . PHYSICIAN: The law cequires that the death certificate be executed within 24  } death. Page 4 


ADDRESS ‘2da, REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 


5 "60 Onthan £. Massa 


& 
> 
a 
= 


at 


eo 


f° 


essary, pleose e: 
Poge 4 should be 


If ony delay 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol di 


forwarded to the Chief Medical Exominer's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os o buri 


AL EXAMINER: This certificate should be executed within 24 hours offer death. 


te, writing the ward ‘‘pendi 


® 


TO DEPUTY 
cute the cer 
or removal. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1e$5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0L085 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY Brince Georged. 0 4D marviann || o STATE Maryland b.county Pre Gede 
b. ie OR TOWN tt ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pesan at 
"Cheverly D.O.Ae. a Mount inier 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d, STREET ADDRESS s. Nemes, 
Prince Georges General Hospital 3101 Ferry Street ves No $9 
3. DECEASED First Middle lost cn are Month Day Year 
Wa Willjan Edward Poole DEATH = Janus 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF 8iRTH 9. AGE (in i IF UNDER ee IF UNDER 24 HRS. 
th He 
Malle white |wiroweom ooo | lnm 1874 veo. ep 
10a. USUAL OCCUPATION {Give kind af work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Re aq arme tel : U.S.Ae 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
William Stensbury Poole Unknown 
15. WAS DECEASED EVER IN U.S. ARMED Tae 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tei, no, oF unknown) If yes, give war or dates of service) 
No 6~12— Windsor Foole; Ol Monroe Street. Rockville, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (0) peioe BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ve heart failure 
PF 
FADS DUE TO 
Canditions, if any, which (b 


gave rite to immediote cous 
(0}, stoting the underlying’ OUETO 


couse lost, ( 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ASAT RSy 

Poa He) re ee MI 
- 

015 : ves] NOx] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ih f injury is ii | 
© PRMaRE lor COMTRIRGANG (Enter nature of injury in Part | or Part II of item 18.) 
& | CAUSE OF DEATH. 
= ae ee ee ee 
& | 20c. TIME OF INJURY Month, Day, Yeor  ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) {Stote) 
fal Hour While. Not vile foctory, street, office bldg., etc.) | 
3 P. i ot work [J] ot work [J H 


21. | certify TE 1 taak charge af the remains described abave, held an Autapsy [_], Inspectian [, Inquiry [X], and find that 
death resulted fram: Natural causes FY, Accident [J], Suicide [1], Homicide [[], Undetermined cause []. 


CHIEF MEDICAL EXAMINER Oo pases 


ASSISTANT MEDICAL EXAMINER [[] 


NAME (Type! John T, Maloney, MD. DEPUTY MEDICAL EXAMINER XK January 5, 1960 


2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
‘BYe riei” fan.8 1960 Mountain aw Purdum Md 
dy\, 123. FUpHERAL DIRECTOR’ ‘ADDRESS, 24a. REC'D r Rony ‘Uab, REGISTRAR'S SIGNATURE, 
\ ea. s ‘ shad ¢ ¢, Damascus, Md, |, JAN Soe ee 


1 k ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ihe 
10: MEDICAL EXAMINER’S CERTIFICATE OF DEATH QLCOG 


21. i cerfity ine 1 took cherge of the remains described Btave! held on Autopsy [_], ieapeciioe El. Inquiry EQ. and in my 
opinion death resulted from: Natural causes [1]. Accident F% Suicide [1], Homicide [], Undetermined manner [1] 


L EXAMINER: This cert: 


fe, wri 


/) 
AGWAtuRe a OF Viollevre Mp, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


: Jo} T ‘ Malone M.D. ASSISTANT MEDICAL EXAMINER Oo 
Puganen's vs ( DEPUTY MEDICAL EXAMINER (1) __ January 21, 1960 


Wo. BURIAL, CREMATION, I"; DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, oF county), ~~ (Stote) 


REMOVAL (Specify) 


Burial 1226.60 Arlington Nat'l. Cem Arlington, Vae 
ae dane 723. FUNERAL DIRECTOR'S S| bey Made 182tr°Seh Ste, Noe ‘24a. REC'D BY REGISTRAR ‘2b, REGISTRARS SIGNATURE 
5M 2/57 =o Washington, DeCe DATE tay 2.5 *60 Csthon 2 Haun 


FOR STATE $ Reg. Dist. No. ys 
HEALT oy: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmistion) 
5 . COUNTY 
fe r Prince Georges ___marnano |] ° STE Maryland b. county Pre GEO» 2 
= £ b. ce OR TOWN (tt! ovtnde corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
= AE besrssibdey 
3% Cheverly D.O.Ae x Mitchellville 
3 —_ a : 
os g 20 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) . STREET ADDRESS €. Pati 
=cyz°, ©?’7| Prince Georges General Hospital Route 1, Bax 165-A ves] nol) 
es = = — ee eee s 
ze e 3. NAME OF First Middle tot 4. DATE ‘Month Do) Yeor 
625 DECEASED OF 
ae type rt Albert Alkill — Powell Sim January 21, 4, 60 
reeks tris = Pale. 
bo ee $ 5. SEX 6 COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE eg IF UNDER 1YEAR] IF UNDER 24 HRS. 
o2pe ; = , 
Sees Male colored |wivoweoG] — oiorceo [J 6=2)-30 ‘2g, [Monts] ers 2 abi 
€20 ed Ps 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
SaBPE [Melty ita "|" nospttel Maryland UsSeAs 
$3 ¢ 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME r- a 7 
se ke John W. Powell Helen Neal 
ef fe E 15, WAS DECEASED EVER IN | U.S. ie FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address < = 
ZS fhe 7H Goal ot dht sar 
Soe 8 s » |" Rorean "| 21y—30-0456 | Virginia Powell; same address ¢ as # 2. 
% ae §\ 18. ~— e hk \ ested eo per line for (0), (b). ond (e).] Feevateetwitne 
a “PART I. 4 
Bes. & ‘ IMMEDIATE CAUSE (0) Hemorrhage and shock 
35> 08. By 
S235 8 8 7 X OUE TO » ‘ 
SSSzE | | Conditions. if ony, which 1 Crushed Chest oe 
2 ee gove rise to immediote couse =" 
PesaS fo), stoling the underlying( OVE TO 
3. Oe couse Jost. aes (eh. £ 
Sob ss arms 
L5d— 6 
El gee % iL CAUSE WAS 
pees Eran Jos CONTRIBUTING C) 
o Ys TH. 
Sees Q ator of with a culvert, 
of2F 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCUR 20e. PLACE OF INJURY ene. form. 201. (Cily er town) (County) 
Zoe 2 Hour 9, m. While Not while® factory, street, office bldg.. etc.) | 
De 5 ot work [7] of work b anhea Pr, Geo. 
a 
= 
© 
oa 
° 
> 
1 
3 
o 
s 
3 
ae 
8 


4 shauld be forwarded to 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a bur’ 


execute the commer 


TO DEPUTY M! 


% 


hessory, please eze- 
Poge 4 should be 


If any delay 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 
te, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


c. 


® 


forwarded t0 fhe Chief Medica! Examiner's Office along with farm PM3. Page 5 may be retained far your files. 


TO DEPUTY 
cute the cer 


Vs. AISME(S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0165 
MA 1068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 
h Ce 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
b b. 
~ Prince Georges STATE Maryland CONN. Bp Gees 


c, CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


laurel. 
a STREET ADDRESS. ets Wey 
602 9th Street Loe es es O 


b. CITY OR TOWN (if ovinde corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give neores! town) 
Laurel. DOA. 


f E NAME OF HOSPITAL OR INSTITUTION (IF not in hopitol, give street address) 
O77 | _xwemwerte Hospital 


3, NAME OF Firs Middle Lost i es 
DECEASED | 
(Type oF print lee Powell Beata iia a ll 9 "60 
5. SEX 6. COLOR OR RACE |7- MARRIED [v4] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in yoors IF UNDER TYEAR] 1F UNDER 24 HRS. 
uegeaet Months] Doys | Hours | Min. 
Male Co WIDOWED [] pivorceo 1] 7-12-09 50 yn. 


100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
F Janitor Government Farms Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CF Unknown Estelle Thangs: 
lint sali attenuata SOCIAL SECURITY NO. |17, INFORMANT Address 
Ya, no, oF wnknown) (yes, ive wor or doles of servica) 
No. 219-3-7778| Thelma Powell; sane address as # 2 


18 CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).) INTERVAL BETWEEN 


|, DEATH WAS CAUSED BY: ONSET AND DEATH 
PART I. Wi Acute 
IMMEDIATE CAUSE o) cu’ c 


of s 
YA aK DUETO 
Conditions, if ony, which 


gove rise to immediote cours 
{e}, stoting the underlying( DUE TO 


ile pages 1 and 2 with the registrar priar to burial, cremoti 


estive heart failure 


Cardiovascular renal disease 


couse lost. (d 

F3 FART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tol]19. WAS AUTOPSY 
) 3 yes(] Note 

© [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Ente: F injury in Port | or Port Il of item 1B, 

E | Poe BUFRHAL SBriaiine JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

1G | CAUSE OF DEATH 

3 |a0c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) (tote) 

8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

Es p.m, 9 ot work [] ot work [] ! 


21, I certify that ! taak charge of the remains described abave, held an Autapsy [1], Inspectian XJ], Inquiry [Qh and find that 
fram: Natural causes [J], Accident [], Suicide [, Hamicide [], Undetermined cause [1]. 


DATE SIGNED 


TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. 


ACTUAL ap, CHIEF MEDICAL EXAMINER [7] 
3 ASSISTANT MEDICAL EXAMINER oO 
3 lis John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [If January ll, aa 
® jo. BURIAL, CREMATION, | 22, DATE, THEREOF Z2¢_NAME OF CEMETERY OR CREMATORY Td. LOCATION cores oF county) (Stole) 
8 REMOVAI ray AM /o/CC EE 0 S vat? APE LIQNHE CER Hfel Pt 


2. INERAL DIRECTOR’: 8 ) SIGNATURE 


fe9/e ele 1 Boe 


5] D p> | REQRNYPEGISRAR [24 RECISTRAR'S SONATUREs. 
EPR re alaaal 


5M 9/55, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee 
' 1116 CERTIFICATE OF DEATH atta Vito 
' 1, PLACE OF DEATH - 2 Bere RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
@, COUNTY - . oY) a STATE PO Sr. Stud b. COUNTY I+ pep Crh: 3. 


b. CITY OR TOWN (If Sonia corporote limits, write 


«. CITY pa (if autside TZ limits, write RURAL ond give nearest tawn) 
RURAL and ae nearest town) 2) 


Vile of Cli (Eo, 


oe 


cos 


e. 15 RESIDENCE 


’ d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. 
= Xx OR INSTITUTION ‘3 ON A FARM? 
> — yes] NOB} 
© 
s 3. NAME OF 5 Fint ; Middl it 4. DATE Monti 
DECEASED Pein MARY. ae RS a Poy. Year 
(Type or print) Cvaee , ra eHlt DEATH SA f wes 


9. AGE (In yeor: 
lost bithday) 


5. SEX © COLOR OF RACE]7. manele [] NEvER MARRIED [2] ®. OATE OF ey ey: 
AS Fi V9 WIDOWED [} pivorceo [] IS -/ Ge pverm 
Toa. USUAL OCCUPATION {Give Lind of work danel 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPIACE [siate ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) oT yy) iE 
SAO Ge eS a7. Lr rt, 


13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 


& >€, : — vSM Thiv fe . y hr pee Ltd 


15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 
ai 3 {HF yes, give wor or dotes of service) = 7 7 xe rif Bay as 
the / 8 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


‘4 3 DUE TO 


d campletely filled 


death. 


Ician ani 
fw 


that the death certificate be executed within 24 > death: Page 4 
t within 72 hogy 


Conditions, if ony, which 
gove rise to immediote 
coute (0), stoting the under: ( DUE TO 


lying couse lost. « 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1 WAS AUTOPSY 
ves] NogjI— 

20a, ACCIDENT WAS UNDERLYING £)__ ]20b. DESCRIBE HOW InyURY RED. (Enter nature af injury in Part | pr Part Wl of item 16.) 7 Sees 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Shiv 4G KEN BF Tred ol f C Khe "7 = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. LACE OF INJURY (Home, form, 1205 (ity or town) Gry ian) 
ise VBL White Not while lary, streel, office bidg., etc.) # 2 S- 4 i 
p.m. 139 Cocfet wort D ol wort TF bse 918 Bh Ln. a LCF 77 


21. | certify that | attended the deceased from_ £24 An, 19.4657 to, fle 19.24/,that | last sow the deceased 


alive on_. we Seed & .. yA = and that death occurred nw AN from the causes and on the date stated pe 


2 ADO} (Street, ‘or town, 31 DATE SIG} 
a a ee ead Lf ames : A tng Ca Lat kel Y/, lee 


hysician. 


ing pi 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The law requires 


the hospital ar attend 


OR: After this certificate has been signed by the attending physi 
page 3 shauld be detoched far use as the burial-transit permit, Then please remave carbon papers. Pages 1 and 2 shbu 


¥ 


the registrar prior ta burio!, crematian, or remaval, and in any event 


=O i 
ae { PHYSICIAN'S 
aod 
Seg NAME (Type} 
EfS ae 
68 To. "eee CREMATION. | 226. DATE ips Zac. NAME OF ey) Sucre ord Md, TION (City, tawn, or county] Sipte) 
$35 ) (¢ 
‘ 
bi 3 a —2 = - a, Or] VLA, a ‘ 
we re OF'S SiBty! Pa) Pore nel DHunt 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ees NE, Wash, Dé oare JAN 2 2°60 Gitta AP Kiana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 5: 
1042. CERTIFICATE OF DEATH Ree tl ete9 


‘ne 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
g 3 ig 0. STATE 


caus b, COUNTY 
Prince Georges ped oka i 1 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ce. Cr {IF outside corporote limits, write RURAL ond giv nearest town) 


oa = 
38 RURAL ond give neorest town] ay 

2 2 
23 Chever-: i days © Lanham, 
22 5 d. NAME OF HOSPITAL (IF not in hospitol, give street oddrest) d, STREET ADDRESS ©. 1S RESIDENCE 
ae) 77 OR ute / One PARME 
Soa Prince Georges General 1,823 vs NoO 
ce 
£6 3. NAME OF First Middl 
BH DECEASED = eae lost Month Day Yeor 
35 (Type oF print) Mary i) 
=e S. SEX 6. COLOR OR RACE |7. MARRIED DXCNEVER MARRIED [-] | 8. OATE OF 8IRTH 2, Age Foor urea NEA In Urea 
3 ionths| Doys | Hours | Min. 
3 DIVORCED ' 
= Female Negro _|wioowro 9 ced [] March 9, 1901 59 yrs. 
ea. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sot during most of working life, even if retired) = 
wee 
€ vv 
885 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
58S v 

3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


| (Yes, 10, oF unknown) | (IF yes, give wor or doles of service) 


° INTERVAL BETWEEN 
ONSET AND DEATH 


wc d. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 voun WD death. Page 4 


ES 
Es 
a 
> 
= 
3 505 
ESE 
§2= 
See 
oft 
€ 3 20 ¥, E, DUE TO 
x lens 
Ler Conditions, if ony, which (b) 
QeEo gove rise to immediote 
S85 couse {0}, stoting the under. ( PUE TO 
ic =e lying couse lost. (c) 
Be ee zl 
$3 5 a Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> [J = 
=o 3 O|s Yes] No [- 
bs o 
Tega e = [ 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sis cece & | OR CONTRIBUTING [] CAUSE OF DEATH 
aegogs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss53s & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Es kes 8 Hour eaeae Soni Not while foctory, street, office bldg., etc.) | 
Ege eS aS = p.m. 19 lot work [} of work H 
oases = 
4 sé Us 21. | certify that | attended the deceased fram Ja ee. ae £19.40 ta____ TAN £., 19.4 Ghat | last saw the deceased 
oL<eee , 5 
Zeeks alive an__J_A _£_, 19.6.2, ind that death accurred at_6¢15)M, from the causes and an the dote stated above. 
im eo 3 o om ADDRESS (Street, city or town, stote) DATE SIGNED 
Gare: = ACTUAL 
oS ws SIGNATURE __ 1A £ Veg hae Ae. Lf tale 
fap& . 
ewe 
zie 
Par 
Zoe 
Res 
zee 
Ch ig 
= 


wee |) Jenysician's 0 
fe NAME {Type] av ' PPLE Nee go ee | EE PT Ae ee 
Fd $3 2o. REUOHAU ESSIEN 2b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) {Stote) 
om i 
a maeiee 1/13/1960 St. Mary's Maryland 
e 23. FUNERAL DIRECTOR'S SIGN: 3 i ADDRESS: da. REC'D BY REGISTRAR RAR’S SIGNATURE 
VS AIS (4) e : ; 
aN AEE f ae LP32 fos .A‘pate JAN 13 '60 Onitwa £ Hinme 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 1042 CERTIFICATE OF DEATH aM 


_ 
= 
= 
es 
Gar 
es 
pias 
= 


Dist. No. 


INTERVAL BETWEEN 


i ONSET AND DEATH 
a 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse ye for (0), (b), ond (c).] 
IMMEDIATE CAUSE (0) 


Barr PS 2 RO BOI Ouest 


sz 
3 8 Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
fy °. George MARYLAND tary nd Prince’ RF ge 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ce RURAL ond give neorest lown) 6D C Cett City 
x Cheyer! ¥ ays x ettage 
s s4 a. psa Se al {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Bae SG 
en kad Prince George General “espital / 3727 Cottage Terrace ves] oO) 
z 
3. NAME OF First Middle tost 4. DATE Month Day Year é 
ie i ‘ 
$ (Type or print) Baby boy Rager DEATH Jae 17 19 
2 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRH 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae oeREEs z an.ll, 1960 “1 lost birthdoy} | Months Dé | Hours] Min 
: White __|woow f me 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during most of working life, even if retired) s 
5 h Maryland 
a i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: Lee R Rage Shirley Lebeida Eckard 
Fy 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
§ [Yes 10, oF unknown) (MF yes, give war or dates of service) 
zs Mother 
8 
8 
a 
« 
$s 
2 
i 


5 DUE TO 


eee rs ony, which a 1 Crnenbiceert — Sey tet ded, 


gove rise to immediote 
couse (0), stoting the under- BETO 


Iying couse lost oA melin 


tificate has been signed by the attending physician and completely filled in by the f, 


Breve PHYSICIAN: The law requires thot the deoth certificate be executed within 24 rou death. Page 4 
Dy 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours after Baath 


E 
pk 
ees 
62% a 
a a rs Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART T(o)]19. WAS AUTOPSY 
: Saar e 5 S. . = 
33 SL aha taee » Zeta ekg Noo 
mas 4 = ] 20a. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOVZINJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
LRA 5 [OR CONTRIBUTING L] CAUSE OF DEATH 
§ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (tote) 
ofg a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
228 2 9 ice [petkoert H 
Be = p.m. jot worl work [7] 
eae S 
Be > dane | . hat | last saw the deceased 
< 
% ei $ “tM, fram the causes and an the date stated above. 
=6 os Lae 4 cy ADDRESS (Street, city or town, stote) DATE SIGNED 
ro ' 
i] ACTUAL 5 et: Oate = 
g2 $ity we Go| no, F002 Fuwarotss Ro, Beagewspyice 
£o2 4 q “TAn. 4 YS G/ 
22a 2 PHYSICIAN'S Su , & 
S ese / NAME (Type! CLI OS AV EF 14,/42D. eS - Jeo 
3 BZ° Zo. BURIAL, CREMATION, | 225, DATEHEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
2ra5 REMMQVAL (Specify) E * h 
a cr ffi ion he J 60 Prince George's General Hospital, Cheverly, Md. 
o Foe t 
= ie 123, Apter, £ sqhapure ABERESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S Sypnyarure 
vs ar5()§) (it WZ Harry W Penn, Jr. FEB 1 "60 lve a, Pasi 
1549/58 i J Ge teu [fe Administrator, pares 


ad QOIMMIDIKVG 


v MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ ad 054 
1064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i> a 


4 should be farwarded to the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR; Page 3 should be used as 0 buriol-tra 


=o its designated agent, priar to burial, eremot! 


FOR STATE Reg. Dist, No. 4 
HEALTH DEPT. 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If insflution, Residence belore edmission) 
i8.¢ Wale Prince Georges marviano || ° SE Maryland | B COUNTY Brg Obes 

. 2 . 
aes (ff B. CITY OR TOWN ct conde corpora fin, we URAL c. LENGTH OF STAYIN IB || c. CITY OR TOWN (if oulside corporote limits, wrile RURAL ond give nearest town) 
Rene ner a 
BBS Iendover Hills: 16 years Landover Hills 
es Wer nats - ie 
= i oY d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitol, give street address} i STREET "ADDRESS e. 1S RESIDENCE 
5 Re < ON A FARM? 
ogee x 4021 72nd Avenue _ / 4021 72nd Avenue v6 0] NO 
“See a ——— a — 
S528 3. NAME OF First "Middle Last ATE Month Doy Voor 

= DECEASED: or 
Be ° M4 (Type or print) Stephen Joseph Rakocy, Jr, | am January 21, 19 60 
502 rs 3. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED QJ] 8. DATE OF BIRTH = 9 te fe IFUNDER 1YEAR] IF UNDER 24 HRS. 
e- Pee " ‘Months | Doys init Min. 

mers Male white wiooweo [J _—opivorceo [] 6=20=142 

2D _— —t 2 

i 5 = Wo. USUAL baa ane se! eee kind of work done! 10b. KIND OF “BUSINESS OR INDUSTRY VI BIRTHPLACE (Stote ‘or foreign country) on CITIZEN, OF coil COUNTRY? 

ea during mj alt life, even if retired) 

ecg sant Highschool ___Weshington, D.C. U.S.A. 

3 3 x 13. FATHER'S NAME ics MOTHER’ 'S MAIDEN NAME 

m 

gee e Stephen J Rakocy, Jre ___ Eleanor Hammond _ 

cELs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT “Address . as ; 

ott p 1¥es, ian | {it yer. give wor or dotes of service) Ste hen J Rak s ddr 

hee s ephen J. ocy, Sr.; same address 2 
eet 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond] cme oo 
EER By RT |, DEATH WAS CAUSED BY t +t a a 
age PAI . 

532 by, Bit Acute congestive heart failure — r. 

£ = 2 Hf UE TO 

BSzE Conditions, if ony. which i ee ‘ 7 ae — a 

e: “4 gove rise lo immediote couse 

3 5 {0}, sloting the underlying, PVE TO 


couse fost. fe) — ——— a _ 


ion, 


21, l certify that | taok charge af the remains described obave, held an Autopsy ¥¥, Inspectian (0. Inquiry [KX]. and in my 
apinian death resulted fram: Natural causes [], Accident [[], Suicide (D, Homicide [[], Undetermined manner [7] 


L EXAMINER: This certificate should be executed within 24 hours after death. 


298: Fj PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 

3 et ? 

H QAS =. 7% ys] Not 
& 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 

> & | PRIMARY (1 or CONTRIBUTING C7} 

3 | CAUSE OF DEATH. 

z = — : : > er = = 

© 3 [a0c. TIME OF INJURY — Month. Doy. Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1201. (City or town) (County) (Store) 

£ 6 Hour 9, m. While Not while. factory, street, office bldg. etc.) { 

2 = Pm. wv ‘ot work [-] of work 7 

5 

rs 

g 


c 
| ~ [79 f 
Folie Fy re ; YW PL awa ma, CHIEF MEDICAL EXAMINER (} ee 
=, oh J eo ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER’! 
eG NAME (Type) John T loney, by? DEPUTY MEDICAL CAL EXAMINER) January 21, _ 1960 - 
= FA To. STA RETERATION. ~ /z2e, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of caunty) (Stole) r 
ae jpecily] 
°° ) burial y/ 25/60 Arlington National Cdm. Ft. Myer, Va. 
4 Yost 123. FUNERAL DIRECTOR'S SIGNATURE 2901"Vth St aH oW : ‘2do. REC'D BY REGISTRAR atl a TRA SIgATY) E 
VS. AISME. Loe L 


The S.H. Hines Co. Washington 9, D.C. oad AN 280 


g 
= 
re 
3 

x 

wv 


essory, please ee ee 
— 
= ss 


. Poge 4 should be 


te 


IF ony deloy 


_~ 


File poges 1 ond 2 with the registror prior to byriel,cremation, 


form PM3. Poge 5 moy be retoined for your files. 


"" in pencil in Item 18, Give Poges 1, 2, ond 3 to the funerol dire™ 


AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


Bile, writing the word “‘pending’ 


forworded to the Chief Medicol Exominer's Office olong w' 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


TO DEPUTY 
cute the cei 
or removol. 


VS. AISME(5) 
5M 9/85. 


E ) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18) 5.) 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tie 


1" Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

2 COUYsnee George's pee °. stAMary Land b. COUNNPYs GEO> 

b. ate ORTOWN (ound corporate ini, wie RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

verdate DeOhe Hyattsville ie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STI ADDRESS: / , 1S RESIDENCE 
Leland Memirial Hospe | 570) 8 hOths Place / eG A FARR 

3. NAME OF First Middle Last 4, DATE Month Day Yeor 

Dl 

‘ope or prin) = RICHARD SPURGEON REAMY | of, dane 25 1» © 


3. SEX 6. COLOR OR RACE [7 MARRIED RJ NEVER MARRIED []| 8 DAI ae 9. AGE (in you [IFUNDER 1YEAR] IF UNDER 24 HRS. 
biethdoy) 
Male White | wioowen oO pivorceD [} 13 Be "1891 68 yr. ane a 2 


1e. USUAL OCCUPATION {Give kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
feerrea”e wor Free) | truck Driver Vae U.S.Ae 


13. FATHER’S NAME Gidvekder Reany ‘ sre re 3 Sry NAME 
15, WAS DECEASED EVER INU, S. ARMED FORCES? Tié, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
we Nr grenererdomcie~2l 178 10 7027 | Edna Be Reamy ( Wife ) Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


TART | DEATH NGDIAE CAUSE (o) ____ACUte congestive heart failure 


A DUE TO 


Conditions, if any, which & Cardiovascular 


Gove rise ta immediate coure 
{0}, stoting the underlying( DUE TO 
cause fost. {eh 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wsl]19, WAS AUTOPSY 
ves o NOX) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 


PRIMARY C] or CONTRIBUTING Q 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
Hour 9. m. While Nol while loctory, street, office bldg... etc.) 5 
pom. 19 at work [] ot work [7] H 


21. L certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection JC], Inquiry [XJ], ond find thot 
death resulted fram: Natural causes PY Accident [J], Suicide (, Hamicide [], Undetermined cause [1]. 


Zz 
é 
3 
= 
= 
Fy 
e 
5 
z 
"% 
oO 
8 
= 


hap, CHIEF MEDICAL EXAMINER [] aie 
: ASSISTANT MEDICAL EXAMINER [_] 
exes John T. Malone: MA. DEPUTY MEDICAL EXAMINER) 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grate) 
1/27/60 Ft. Lineoln Cemetery Colmar Manor Nd 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, "Maryland cae JAN 29°60 Se Lae 


mel 


Poges 1 and 2 should be fil, 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 soul) death. Page4 
Then please remave carban papers. 


ed 


may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funerol directar, 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 


4VS ANS (4) 
15M 9/58 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 haurs after deoth. 


- MARYLAN STATE DEPART ENTOF HEALTH—BALTIMORE, 18 0 { a § 3 
099 ¢" “CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PEACE OF DBATH 2, USUAL RESIDENCE (Where deceased lived. If institulianA@¥dence befare odmsian) 
we ch MARYLAND. ope a b. COUNTY aA 


b. £ITY OR TOWN (If autside cory je limits, write c ‘ae OF STAY IN Ib. ¢, CITY OR TOWN (If aut 


RUR ond a nearest town) ts / 
WV i KfY44 ‘ 
GF HOSPITAL Py Ob in hy rol (nus. give street [3 d. STREET 
* OR i Ti l ON A FARM? 


‘Ob yes (] NO 


3. NAME Middle lost 4. DATE Manth Day 4 Year 


Been — SUE___—~REZAR | Sam AW, BE / 3.1960 


irporate limits, write RURAL and give nearest tawn| 


e. IS RESIDENCE 


5, SEX 6. COLORJOR RACE ]7. MARRIED [[/KIEVER MARRIED [] |. DATE OF BIRTH (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ki / | ian ; thy Y) [Months] Days | Haurs| Min, 
“7 wiboweD [] DivorceD [] Ui. a yes. 
Toc, USUAL OGCUPATION (Give rid af wark done 0b. KIND og ae BUBINESS OR INDUSTRY [11. BIRTHPLACE are ‘ay fareign cauntry) 12. CITIZEN OF WyAT COUNTRY? 
during mgt of working fle, even if retired) 
FIC c i 
13, FATHER'S NAME 1A. a S MAIDEN Ni 
& PALE ky 
5, WAS DECEASEDAVER INU. ae FORCES? [16. SOCIAL SECURITY NO. ABE ‘Address 
a, 90, ot phraner [" ‘yes, give war or doles of service) Jee 2) 
‘ a5 & 2 
18. CAUSE OF DEATH [Enter afily ane cause per line far (a), (b), and “| Hk "INIA Sane 
PART I. DEATH Wi ; = 
IMMEDIATE: CAUSE fe) ACUTE MYGAreD/AL Las 70 wf Hawes, 
“LeLo./ DUE TO 
Ne <d % if 
Conditions, if any, which A COOK ACY O¢ceussor ~ 
gove rise ta immediate 
cause (a), stating the under: ( OUE TO 
lying cause last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ] 19. MS SI 
= = ae ee ‘e a x 
SEVERE ~ Cpfenic Rev Atic VALVULAR IIT 0/éA%) 180 No 
10a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ATH 


R CONTRIBUTING [) CAUSE OF DEA’ 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Os 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 70F, (City or town) (County) (State) 
Haur a.m, While Nat white factary, street, affice bldg., etc.) 
p.m. wW jot work [J at wark [7] H 


21. 1 certify that | attended the deceased fram.. 40 UST~_,19.8¥, to DEC 1S, 195 EVE that | last saw the deceased 


alive on________. SLs Saat Nr and that death occurred at_fa_ _AM, fram the causes and an the date stated abave. 
DATE SIGNED 


pieiie Cane MG. Chinen LO no, JES cae Ue 2) i [13/600 


PHYSICIAN'S 
NAME (Type) zn death rtificate" 


Ze. BURIAL, CREMATION, [72% DATE Ve 14 ‘2c. NAME OF CEMETERY,OR a TORY 
Beat” |My, 16.1960 
jay My LTA : 
A 14 aT), 


23, EUNER OR DRESS 24a, REC'D 8Y Vii Dab. REGISTRAR’S Like 
AS Ly, : 
PAAN-1.460 Gai bar htop 


iz 
g 
iS 
< 
ie 
= 
= 
ir 
vy 
= 
ny 
Fal 
a 
= 


Men (City, tawn, or ie, ici) 


Pian, Wy, | 


6 


< 
a 


TO HOSPITAL AB renoinss PHYSICIAN: The law requires thot the death certificate be executed within 24 soul death. Poge 4 


MARYLAND prATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


1117 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


47>, 


3 ea i, (Where deceased lived. 


MARYLAND TH, 
YARVC BA) 


If institutian: Residence befare admission) 


b. COUNTY Baeles © 


b. CITY OR TOWN {IF autside carporate limits, write 


RURAL ond give nearest town} 


CYT 


a 
LENGTH OF STAY IN 1b 
PPL DOK? f— 


¢. CITY OR TOWN (ff autside carporate limits, write RURAL and give nearest town} 
, 


oO K 


ed by the hospital ar attending physicion. 


may be retoi 
TO FUNERAL DIRECTOR 


Al 


Pages | and 2 shoutd be filed with 


on ond campletely filled in by the funerol 


% 
3 
a 
Q 
a 
G 
5 
2 
» 
3 
r9 
— 
2 
8 
8 
a 
a 
© 
& 
= 
‘ 


ransit permit. 


S 
es 
a 
2 
= 
5 
€ 
2: 
° 
9 
= 
> 
4 
z 
3 
3 
& 
a 
i 
6 
° 
a 
8 
£ 
2 
9 
e 
5 
4 
s 
< 


page 3 should be detached for use os the buri 


5 (4) 


5M 9/58 


4 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) y d. STREET ADDRESS e. IS RESIDENCE 
Osu OR INSTITUTION u f BOE 3 
7 Wee zi sen RY Lf dD, OSA yes (1) NoJRt 
3, NAME OF First Middl: 4. DATE 
DECEASED | 3 y i 7) iddle Lost DA sec Day 7. 
DRS NS es Bal AIDHLEL LEM th Ce DEATH Bs 9h & 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A 7 — F. lost birthday} [Months Days | Hours Min. 
STALE Mheoe.. \wioowen fy vivorceD [] fF is 


Toa. USUAL OCCUPATION (Give kind of wark dane! 
during mast ghraina life, even if retired) 


C7/SEQ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign Ea) 


Farmer 


13. FATHER'S NAME 


> 
PbS Ao A 


| 


12. CITIZEN OF WHAT COUNTRY? 
- 


14. MOTHER'S MAIDEN NAME 


eked Dewire 1 [AA 


CKO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, Se upknown) | {IF yes, give wor or dates of sorvice) 
Vo 


< 
ro 
8 
3 
y 
= 
ro 
3 
3 
ke 
a 
Rg 
< 


1 INFORMANT 


SOCIAL SECURITY NO. 
=> 


Address 


hi 7? © Prof 


4 


PART |. DEATH WAS CAUSI 
IMMEDIATE Cause, ‘el 


18. CAUSE OF DEATH [Enter a ‘ane cause per line for (0), (b), and (c}.] 


Ci LALA 


INTERVAL BETWEEN 


Stcrve ZL 


LLSF 


ae Lies 
Stone 


/7 3 DUE TO 
Conditians, if any, which (by 
ave rise ta di 

9 immedicte| eo 


cause (a), stating the under- 
lying cause lost. 


(gh. 


ALLO A 


Paar Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


teem CLV GES 


Ww. Mee AUTOPSY 
PERFORMED? 


fe o NOT 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


asa 


20c. TIME OF INJURY = Manth, 
Hour a.m. 


Doy, Yeor 


MEDICAL CERTIFICATION 


21. I certify 
alive an_ 


ACTUAL 
SIGNATUR 


‘20d. INJURY OCCURRED 


While 
lot work [[] ot wark 


Nat while 


PHYSICIAN'S 
NAME (Type} 


20b.“ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 


(County) (State) 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar prior to buriol, crematian, or remaval, and in ony event wit! 


‘22c. NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, ar Wee a= 


(State) 


ve I- w& = I 
ies DIRECTOR'S a. 


eve 
ADDRESS 20. *R i wos 


‘2b. 2 Se ee 'S SIGNATURE 


Onthur £ Kaus 


Lid DATE 1°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1095 
0996 — CERTIFICATE OF DEATH mere es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


i TY, ‘ 
oN Ove e COPE GES marviano || ° SAT gg ». COUNTYA imce oss es’ 


Ee 


z + TT 
b. CITY OR TOWN {If outside car, te limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporole limits, write RURAL and give rest tawn) 


RUBAL and give nearest tawn) , 
“Hyatrs vIELe Tyns. 89 Mya rrs vier’ 
dN 


|AME OF HOSPITAL (IF not in hospitol, give sireet oddress) / 4. STREET ADDRESS 


Fe dines = “7h EVE foos 65T! Ave 


Br death. Page 4 &> 
ent 
x 

\ 


ate hos been signed by the attending physicion and completely filled in by the funerol director, 


e. IS RESIDENCE 
ON A FARM?, 


Yes [] NO fe 

3. NAME OF First Middle Lost 4. DATE Manth Day Year 
tyecrein) (ns (Nan gareT Canoryr Robertrs vn} bam = An b 1940 

5. SEX 6. COLOR OR RACEY 7. MARRIED [EP-REVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 
fFemare WhiTe |wowent] —oworceogy | AWE! , 19/6 Fy ei es aD er 


fs 
10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 
Gavk 


eLenk 
13. FATHER'S NAME 


chantes CLeiFTon” FREE] 


Pages 1 and 2 should be filed with 


41. BIRTHPLACE {State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
wash. D-a. 


us fe 
14. MOTHER'S MAIDEN NAME 


mas many Ane WArhe 


Then please remove carbon papers. 


the registrar prior ta burial, cremotian, ar removol, ond in any event within 72 hours oft 


‘OR CONTRIBUTING Fj CAUSE OF DEATH 


nding physicion. 


20a. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fons ee (City or town) (County) (Stote) 
factory, street, office bldg., etc 


Hour o.m. While Not while 


wv 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. Al SCURITY Ni INFORMANT 
BY ile coca iae jiis gave wie oiesa| age Husband Ne Haury I2obe e725 0n- 
Q | fos S5TH Ave Hy At TS Md 
z TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: 
NY We gc oak Vewrarcetarn FibrineanTionw smn. 
/6 DUE TO 
=" F 
any EnGinia na airy, ehich ie RheemaTic Hear ), SERSE byns 
eed gove rise ta immediate 
ay cause (a), stating the under- (| OUE TO 
= , lying cavse last. (c). 
5 x Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19 Mircnucbae 
8) 0 yes) No 
n~ 
a) 
oO 


MEDICAL CERTIFICATION, 


jat work [[] at work [7] 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


= 
5 
a 
2 
058 
Geees 
PES 
275 
SS>= | |21. | certify that | attended the deceased fram..¥°% 7, 192.7 piton ge Le /S On , 19.__,that | last saw the deceased 
£22 4/@ Go 
Semis 6 | WOlveven seceemepest os, rte) 2 , and that death accurred ot_ J] 2PM, fram the causes and an the date stated abave. 
ke 3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
35 7 YVtrrmen pote — Z 
\ jo at SIGNATURE__4 eo 
‘3 az 
Z$23 / Nonman Dovar OMe PK 
a DB be ee Se ee ee ea a ee ee ee eee ae es 
& ae ie No. OATS 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
S 2 _ 
Bese Burial 1/9/60 Fort Lincoln M, 
FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ff. Gasch's Sons Hyattsville Md. 


OMAN 8 '60 | Cathus Hau: 


MARYLAND STATE DEPARTMENT. 


4, 
we 


2 1 : 
OF BEATS BALT MORE 18 


4 Items * eeRTIFIC FilmG2 0 
} 10%. _ CERTIFICATE OF DEATH a 
S ) ths PUAGe neat 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9 °. 9. STAI b. COUNTY 
M® MARYLAND: ss 
: Prince George | Maryland Prince George 
= 2 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give neorest town) 
70 Zz . 6 “a 
2 > Cheverly hr. ’ Edmonsten 
2 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
g La a} + ‘OR INSTITUTION / ON AFARM? 
oo EP Prince George Genera. J Ugh 2nl6th Ave “5 noD 
oo 3, NAME OF First Middle Lost 4. DATE Month iva Year 
- DECEASED — OF 
3 Ser ius _Rebinson aa ane 12 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
rs lost birthdoy) [Months] Days | Hours] Min 
¢ wiDoweD [} DivoRcED [] 630 
ae ~ 10a. USUAL OCCUPATION (Give Pe of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st during most of working life, even if retired) : = et 
g Washington, D. C. U.S.A. 
gy sf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Robinson Carrie Robinson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) {Hf yes, give war or dales of service} 
army 11917-1919 


18, CAUSE OF DEATH [Enter only one couse ye for (0}, (b), ond (€)-) 
PART |. DEATH WAS CAUSED BY: é Pere 
: TIMMMEDIATE CAUSE (0) fot e Car a polizs- 
7 = = 


4250.0 DUE TO 
Conditions, if ony, which o : S) = NS 
gove rise to immediote y 
couse (0), stoting the und DUE TO es 


16. SOCIAL SECURITY NO. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove ca 


-transit permit. 


The law requires that the death certificote be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 


5 
°° 
2 
o 
S 
¢ 
€ 
: 
= 
5 
g 
Hy 
> 
= 
5 
cea lying couse lost. eat? 
o < eee 
3 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
re 4 Q —— =o. PERFORMED? 
ahoce EF; yes] no] 
2 & 
= 228 = [200, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pa | tops & OR CONTRIBUTING LC] CAUSE OF DEATH 
Zefes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
a 8 rv] 7 Y 
529s 6 Hour o. m. While Not while foctory, street, office bldg., etc.) i 
ESErPE = pom. 19 Jot work [] ot work [] ' 
4525 A 
ze 34 21. | certify that | ottended the deceosed from_Jan.-------. 12, 1960-_, to_Jane------ 12., 1960,that | lost saw the deceased 
ee olive on______. Capea Ie pul _--, ond thot death occurred at@2 , from the couses ond on the date stated obove. 
ane le 
Geieos y} . ‘ 
ELOgo at ) mS, j J ___ ADDRESS (Street, city or town, stote}) ee DATE SIGNED 
2 Ry ACTUAL 4 Aid ¥ : = Lf ees 
e 3 SIGNATURE “/ dean MO. rae. Rerngee/ HerseralHraol = LAZLD 
c za ra 
2035 PHYSICIAN'S Sr “= Z 
Sexes Name ten KM aie MD. ue ls (Ade Me 
Gotan > = 
Ss fe Tle, BURIAL, CREMATION, | 22b. DATE HERO ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATIGN (City, town, or county) (Stote) 
of 7 OR CI 4 ee ee 
2 cae bape | Fans. ,60 ritneton Cemetery,Va.| Arlington Virginia 
as > 
is 23. FUNERAL DIRECTOR'S SIGNATURE Lf ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S or a 
VS AIS (4) 3 ’60 Cliihan £, 
18M 9/SB EE Ss a A kgdb UV, Bsc FEB 


ee 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 097 
ae 4.0’ 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ 
H DEPT. | race oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instil aa 
2 eh Prince Georges marmano |} “SE Maryland ECOONTY Ee BOG. 
i ii ) b. CITY OR roe cutlide corporote lit, write RURAL [ LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [If outside corporate limit, write RURAL ond give nearest town) 
% Riverdale fot Riverdale ¥ 
z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS be Is FESIDENCE 
8 x 6407 Sth Place / 6407 USth Pyace yes []_No, 
3 8 3. NAME OF ait pes Middle Lost a DATE Month “Wity | Metent 
4 44 tae Leo Eva «Robison bias January 23 __19 60 
Seve 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO [J] @. DATE OF BiRTH 9 AGE (m wos [FUNDER 1YEA [iF UNDER 24 HRS. 
So es wiooweo KR} ~—oivorced [J October 2, 1889 46 a eaalhes Mga! 
& 10a. USUAL OCCUPATION (Give kind ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) : hz. CITIZEN OF WHAT COUNTRY? 
mpetired ced Gov't clerk Missouri a. U.S.A. 
\ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a ay i. ¥ 
Den Edward Rachford Mary Comstock 


—_ — % 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ie, a0, orion | Uit yas, give wor or dotes of service) 


17. INFORMANT 


Philip C Rachford; yoo Mtn Street, Grosspo: 


olang with form PM3. Poge 5 moy be 


in pencil in ttem 18. Give Poges 1, 2, and 3 to the fun 


8 
7. 
= 
°o 
gzand 
aS RE 
€ 
a< 32 
° © a3 
oD 
geeks 
Ze bes 
aor E 
Este — *Farms Michigan ___ = 
5 ~ rs 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c}.} suteevat aetwcery 
Besss TARE) DEATH MEDIATE CAUSE fo) Acute congestive heart failure ie : 
a ¢ P 
4 5 : Y-7 AX DUE TO 
SURE E Conditions, if any, which A Acute pneumonitis 
Seo cee. gove rise 10 immediate couse sa . 
Reps 8 (0), stoting the undertyingg CUETO 
ae oe couse last. (. a = 
a eo s 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]|19. Was AUTOPSY 
Leu0 n 
fssks lls Cardiovascular renal disease ves By NOT) 
er gee E [oe EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port Il of item 18.) 
Syste PRIMARY () or CONTRIBUTING (7 
2S=2e % | CAUSE OF DEATH. 
2523 —_ = = 
ant 22° 3 0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, + 1204. (City oF town) {County} (State) 
efo52 rf Hour 6, m. While Not while foctory, street. office bldg.. etc.) 5 
Zle0d = pom. w ot work [] of work 
ze Sou 21. b certify thot | took chorge of the remains described above, held on Autopsy [al Inspection¥M, Inquiry nal ond in my 
‘4 oBSs opinion deoth resulted from: Noturol couses EX], Accident [_], Suicide Oo. Homicide [7], Undetermined monner [] 
26 
2256 ° r 
Y DATE SIGNED 
Oe: eauat oy ert 2? s laley Lé Mp, CHIEF MEDICAL EXAMINER [[] 
v) 25 ‘ erate ASSISTANT MEDICAL EXAMINER (_] January 23, 1960 
is “pes y NAME (Ty John T. MA oney M.Dee DEPUTY MEDICAL EXAMINER Eq _ 1 fta 
& 3 aS 2 0. EAL, Se : [22b. DATE ~~ "[92c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tewn, of county) (State) 
OoP-va. pecity) 
et to8 aera 1/27/60 Arlington Nat.Ce: Arlington, Virginia « 
vas, 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Was 


‘VS. AISME 


aos ‘2do, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
5M 2/57 


he S.H.Hines Co. 2901 lth St. NIW. "| wan 26°60 Cothun £, Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TERED. 
4 4° 2 CERTIFICATE OF DEATH 


coal 


~ a Reg. Dist. No. 

S = M 1 big CF DEATH 1 2.u USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

< 23 “pHiice George marviano || Malt#land county Prince George 

= rf b. AR OR TOWN een eeni limits, write ee LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 gx seat Pleasant $4 Years || Seat Pleasant 

5 £ d. por railns [ie Mali {If not in haspito!, give street oddress) d. STREET ADDRESS: e by ese | 
ars 100 Fresno St 7100 Fresno St. ves] NO 
6 3. NAME OF First Middle lest (4. DATE Month Yeor 
fe ypeerein) Mar M Sass oan = dan. eT” 1960 
2 9. AGE {In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS rly Bs 


5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED (et 8. DATE OF BIRTH 
Femal White wioowen th  ovorceot] | March 4,1875 


ir eT 


° 
By 
« 
oo 
x 
= 
z 
2 
2 
5 
g 
¢ 
x 
iy 
ss 
r] 


a. 100. pricey ae oe . kind t a Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
£ tiring most of working life, even if retire 

Ps House Wite At Home Baltimore , Meryland ¥.8 

a 3 if 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

S Fredrick Winters Unknown 

3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT SOT) ‘Address 7 00, FYésno. 3% 

£ TYev, 90. oF unknown) {It yes, give war or dotes of varvice) Fy Md. 

a8 No None Jone BE, Hamlen Seat Pleasan 

$ = 18. CAUSE OF DEATH [Enter only one cause per line for (0), {ho ond. (@)-) ; a INTERVAL SETWEEN 

ay PART I. DEATH WAS CAUSED BY: > Pe EMORRHAG! 

f 2 IMMACOLAtE nse fo), = E R Ee 8 F tt a h H 

= 3 DUE TO 

ae Conditions, if ony, which 

ES gove rise to immediote a ei 

Sc coute (0), stoling the under ( PUETO 

ee 2 lying couse lost. fe) 

5 oO 


PERFORMED? 


yes] NOC] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ES WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, 170F. {City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work [] ot work [J { 


ithat I last saw the deceased 


"M, fram the ¢ causes and on the a stated abave. 
ADDRESS (Stree!, city or town, n, stote) A+ 2) DATE SIGNED 


MEDICAL CERTIFICATION, 


the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funerol director, 


TTENDING PHYSICIAN: The low requires that the death certi 


y 


ee betes 


®. 


poge 3 should be detached far use os the buriol 
the registror prior to buriol, crematian. or remo: 


268 PHYSICIAN'S 
Se eA Ee hs ea ee 
g3 Ze. BURIAL arr 2b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 7 Z2d. LOCATION [City ton, ac covmy) ‘ign i] 
ify J / - y eter 0S, 

=e bas Lire Co ALCELEEE F ‘espe Le aEeiteec te. Zeta 
2 ~ “aporessR i verda Le , Md | 20. rec’ ay REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

S AIS 

Yeayiss . Date JAN 2 9 '60 Gothun f, Forest 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1045 


CERTIFICATE OF DEATH 01899 


cause (0), stating the under- 
lying cause last. 


{c) 


4! Reg. Dist. No. 
2 ee 1, PLACE OF DEATH 2. be RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: 3 > cour MARYLAND. b cOunny 
i s =e? eat 5 “Maryland 
8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 

= 

3 Cheverly, 5 days /__Gheverly Manor, Md, 

a) d. NAME OF HOSP! {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

a OR INSTITUTION / ON A FARM? 
7 . 5 YE 
pa, Prince Georges General Hospital 300 63rd Avenue SO Nom 
= ° 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
st - DECEASED» OF 
pe TT {Type or print) Helen Agnes Schultz baa) al 25 
= rah S. SEX 6. COLOR OR RACE | 7. MARRIEDX_] NEVER MARRIED im} 8. DATE OF BIRTH 9. fabiano Funnee VYEAR) IF UNDER 2a Hi 
3 onths} Days | Hours in, 
3 2 ‘emale White WIDOWED oO DIVORCED oO ‘eb 4, 1901 yts. 
Ss wy, 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. areas {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Q 3 during mast af ‘eee life, even if retired) 
bogs Housewife own home llinois USA 
+} a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 
= Gone 
F ; John Long Agnes ? 
< 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= E [yeti or elfesie) His ae 
= pf Wm F,. Schults Same 2 
3 3 18. CAUSE OF DEATH [Enter only one couse per Jine For (0). Ab), and (¢).] ae ee eal 
ae a PART I. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0) od 
3 = DUE TO N ' 
= Conditions, if any, which lke 
© th te 
£ gove rise ta immediate( zn 
i-s 
g CEs z, Wet 
2 
2 
2 
= 


y the haspitol or attending physicion. 


ITTENDING PHYSICIAN: 


ACTUAL 
SIGNATURE____ 


5 Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART I(0}|19. Was AUTOPSY 
= P 
= 

» he ves] NO) 
= ]200. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
& JOR CONTRIBUTING CL] CAUSE OF DEATH 
© | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour a.m. While Not white foctory, street, affice bldg., etc.) | 
= 


lot work [7] at wark 


DATE si NED 


» 


les] 


the registror priar to burial, cremation, or removal, ond in ony event within 72 haurs ofter 


poge 3 shauld be detoched far use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond campletely filled in by the funero! 


< 
& 
= 


1SM 9/8 ae 


Gasch's Sons 


= 2 PHYSICIAN'S 
ee NAME (Type) _Wi33s.. p po EM KUM MMI 7 HOP MAMA ___ 
Ze 
o a a ‘Tc. NAME OF CEMETERY OR CREMATORY town, or county} (Stote) 
ze . 
eae 1/29/60 Ft Lincoln 
6 aah ites = SIGNATURE ADDRESS 2ha. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 


Hyattsville Ma. valle 2 9 '60 Ctr 8, Firman 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 150 


Dig 7 
: » e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
b8 ¢ if {as Reg. Dist. No. 
=a 
33 2 2. USUAL RESIDENCE (Vfhere doceared lived. If institution: peydence Before edison] 
25 § : BLO’ mamano || SAT YY b.counry A/ J 55 
ow j 2 
3 8 TERY OR TOWN tte pro tin foo O asain | arene ‘radii ond give neoret Sen) 
oo 3 pie laggl a, 
e 2 aERRGTOUe s ~, ET Led 1S RESIDENCE 
ty 5 5 09 7) dé 9) OF HOSPITAL ‘OR INSTITUTION fF not in hospitol, give slroet address) / d. aa ADDRESS —— “Oi, a. ON a PARME 
aa naam ce Sem eo) Ppt LT Br e9- HW] iia ves] no 
ssc8 3. NAME OF ¥ Fin © lost 4 DATE Month oy Year 
Ve ss 
peop (Type or print) Cy DEATH if. /2- 19 2 
as dlp 5, SEX 6. C i iar MABRIED [[] NEVER MARRIED BAL 8. be OF BIRTH 9. AGE (he reon [IFUNDER 1YEAR] 1F UNDER 24 HRS. 
atRe ial winowent] —_oworceo | _/ / 7 aD een. MOA | Dore | Hows 
£oft Say a: eS 
8m DF 10a, USUAL OCEUPATION {Give ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State o/foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Buea during most ul Poms 
E522 KIA wh E 
Cay? a Nw | + Tete ¢ 
3 3 < 5 AA LA. 
FA AA: 
en 2 4 A DECEASED EVER NU. § ARMED ed <a SOCIAL SECURITY NO. ‘Address 
SS Sao Wpenpe, or unknown) Itt yes, give wor or dotes of service) 
gett Wall & MALY Ip 
gos = 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWeh 
gars PART I, DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (0) 
5. >) 
gs23 j 49/X DUE TO 
oere Li Conditions, if ony, which oo 
a = 
os gove rise to immediate couse 
2s6s5 (0), toting the underlying( DUE TO 
Peo cause lost, { 
2 Souse lost. a 
ie 8 3 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. PB hd 
8262 im yvesSK Nol] 
£598 ~ 15 5 
SUVs Vv 
Gite = | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
sass = | Peary Ll or CONTRIBUTING D Q aaa 
ep Ey & | CAUSE OF DEATH. 
° ar 
2 eo 3 § ] 20. TIME OF INJURY — Month, Doy, Year —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$ 28 Gl Hour 9. m, . Sues Not wile foctory, sret, office bldg. ek} } 
2s = p.m. ‘ot worl ‘at worl o 
222% 
S228 21. I certify that | took charge of the remains described above, held atAutopsy Pd, Inspection YJ, Inquiry [iq and find that 
SE a : - * ah d 
aS 1o ce death resulted from: Natural causes fg, Accident [7], Suicide [],= Homicide [ ], Undetermined cause [7]. 
ato 
Se¥5 
See 
Zoek a () DATE SIGNED 
@: \ actua hedaan : i alii. ip, CHIEF MEDICAL EXAMINER [7] “4 
a i ASSISTANT MEDICAL EXAMINER: 
peRse? > | examiner: er ie : ai VENMNIECL 
p2eae NAME (Typ - [4 Je DEPUTY MEDICAL EXAMINER THE 
= oz jp nn OL PL a OME? 
r-) 3 acd 2 7a. BURI Cc Hee ie mm. -/ 8 THEREOF ai) OF CB ETE OR CREMATORY QCATION (Cit |, oF County) e. 
= “ff 
9% pale kia id Lele (pf | (Benres AA. ‘ 
23. FUNERAL DIRECTOR'S Wie ADDRESS se Zao. RECO BY REGISTRAR | 24b REGISTRARS S|GNATURE 
VS. ATSME(S) fle sli2etin ff % = 2 WV AF. 7] pareAN 1 4 '60 inten 2 Wana 


5M 9/55, 


ZOV7 Dike 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1404 
‘’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02097 


ot 


$3 Reg. Dist. No. 
g 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Mariano |} _° STATE land ». COUNNPrinee George's 
es b. CITY OR TOWN Ut ounige corporate fimin, write RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
os give nearest town} ae 
ans Woodmere 9 Yrse Woodmere Of 

G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ; els age 
= Woodmore Road | Woodmore Read ves) NOL] 
3 . First Middle Lost 4. DATE Month 
> (Type or print} ARTHUR LEON SELLMAN DEATH JaNe 1960 
es 5. SEX 6, COLOR OR RACE |7. MARRIED) NEVER MARRIED []| 8. DATE OF BIRTH 


% OSE call dFUNDER 1YEAR| JF UNDER 24 HRS. 
a en 
Male Colored |woownt  oworceot | March 2, 1926 33 area ioe | es 


100, USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Maryland Sele 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Charles Sellman Lilly Jones 


we (iS SOG UN NS. arthur Ge Seliman Mitehe{Tville, Md. (Father) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ___ Hemopericardium 


DUE TO 


Conditions, if ony, which) Rupture of right auricular appendage 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


ronsit permit. 


ond find that 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [XJ., Inspection KJ, Inquiry &) 
death resulted from: Notural causes $$, Accident [1], Suicide [J], Homicide [], Undetermined cause [(]. 


AL EXAAMINER: This certificate shauld be executed withi 


a 

3 gove rise to immediate couse 

55 {0}, stoling the undertying( OVE TO 

a couse lost. =e « 

i coure lent = 

= 3 g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ert Anite 
ae — 

3 O° | S Yes" no 
aus © [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part Il of item 1B. 

ae | PRIMARY CJ or CONTRIBUTING CI aes rey ey = ee 

Se | CAUSE OF DEATH. 

a9 ~T 

oi 206. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
3 = 

as 6 Hour 0, m. White __Not while factory, streel, office bldg... etc.) | 

=3 = p.m. 9 at work [] of work (] H 

2s 

a 

33 

ov 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o buri 


v1 
AL DATE SIGNED 
oe A ie ha.p, CHIEF MEDICAL EXAMINER [1] 1/1/1960 
Seas 9) ASSISTANT MEDICAL EXAMINER [_] 
Ey3s2 CG] | examiner's, 
pZys? |AME {Ty DEPUTY MEDICAL EXAMINER Je] 
ae? Zo. BURIAL, CREMATION, | 226. ya THEREOF i NAME OP CEM FCREMATORY 7 TION (City, town, or county “\§teta)_/7/ 
ci 
ta ies ety p L /Giv. 
i eZ LA, AAS, A 


) Fr pa L pine ECTOR'S SIG Aoi eA ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. ANSME(5) ‘ y ; 
SN 9755 * WAAL?) | hee pa pee, ard 1 3 '60 Cinktan § firawe 


=I 


Poges 1 and 2 should be filed with 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


fospital or attending physicia 


sg & ) 


page 3 shauld be detoched for use os the burial-transit permit. Then please remove carbon popers. 


the registrar prior to burial, cremation, or removol, and in any event within 72 hor 


moy be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the tuneral director, 


TO HOSPITAL 


< 
a 
> 
a 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ba 
Os) __ CERTIFICATE OF DEATH e102 


Reg. Dist. No. 


/ ~~. |). PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived, IF ination: Residence before admission} 
u MARYLAND ee iB COUNTY. 
| Prince “eorges "“Waryland Paine 
ins b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ‘ 


heverly 3 Days || W, Hyattsville, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a 7 7 OR INSTITUTION ON A FARM? 
Prince Veorges General 2631 Nicholson ste ves) No) 
* Deteaseo 7 Middle 4. DATE Month Yeor 
{Type or print) DEATH January 16” 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED 7 [8. DATE OF BIRTH 


wipowep [] pivorceD [1] Jan 13, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. Net a sl Nek. OR INDUSTRY 11. BIRTHPLACE {Stole 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pithday) [Months] Doys | Hours | Min. 
yrs. 


yr Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y 
tin vil 


U.SA 
& 1a. Sane, Jolin Lee ddhwses 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY 5 INFORMANT Address 


(Vax, no, or yakitown) | IF yes, give wor or dates of service) 


O = Ves hitleaw Shivivey Same as dA, 


1B. CAUSE OF DEATH [Enter only one cause we a, oS INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ead Q 
- IMMEDIATE CAUSE (0) 
L0,/ DUE TO ei = 
Conditions, if ony, which rat WAC ive Lois Ge aS U yearn 


Gove rise to immediote | 


ring most of warking ie evennif wetired) 
eu) eared 
13, FATHER'S NAME “f 


leath. 


img 


couse (a), stoting the under ( DUE TO 
lying cause lost. fe} 


0 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) /19. Men oH ae 
a 
S yes fal) NO Net 
= ]200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
% | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
S ‘t i foctory, street, office bldg., etc.) | 
6 While Nat while H 
$ jat wark [7] ot wark : 


leis 16 19@0>»hat | last saw the deceased 
I. @ causes and an the date stated abave, 


< ADDRESS (Street, city, or town, stote) DATE hrf 
(oot, {Sor 7/00 


es oe Ss eBKIN Sthuee 28 


Zia. BURIAL, poe rue! le $0 2c. NA <<) (Seed OR Gos TORY 
VAI > 
SCWOd A 


ea 
3. VW ‘aia YS SIGNATURE IDRESS ? 
Ww aM bEPS ee dats Ma. 


ACTUAL 
SIGNATURE. 


7d. U TION ity. town, oF county) (State) 


Frat Raiveile, W.Va. 


2d, REC'D BY REGISTRAR | 24b, REGISTRAR’'S SIGNATURE 


DATE JAN 21 '60 Cnthun £ Hains 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1103 
1079 CERTIFICATE OF DEATH Lost 1 
1 Lapel g's | ry ‘?. ee E (Where deceased lived. If institution: Reyfence before admigsion) 
3 Wythe , peevsto~ maryLaNo || ° at, b. COUNTY ee 1 
b. Pe TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b | €. CITY/SR TOWN (If cutside corporate limits, write RURAL and give nearest town) 


URAVond ee [ae : Driv. Ji tebe 


EOF HOSPITAL (if Be hospitol, give street 0: ¢d. TP ADDRESS | @. IS RESIDENCE 


Pa eA g 
Fis i ervgpeat Log, rel App ¢ ber as wo NO Th 


~ S ae 


3, NAME OF Fi i 4. DATE 
aCeS . : ist Middle tos bat Month Doy Yeor 
OA at a) edd k. AGED VLE 19 4 Ss 
6. ASpIOr RACE |7. MARRIED L] NEVER MARRIED ATE OF BIRTH =) = yeors a UNDER 24 HRS. 
oy saa Oo O}2 Lay, 1S. a) * fess ethdoy} etd 
ME g- ENS: et bigter |wiooweo oivorceo [) Prac, a ye. 
:/ 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTH (Stole ar foreign country) a jo ‘OF WHA] COUNTRY? 
e during? rfost af working life, Af retired) 7, = ee u ty 
I fy pew od Lown Aerne_| |. LIE, cA 2 


14. MOTHER'S MAIDEN NAME 
PLL HK. SA Le PE Pee 


ne WAS Cote) iD] U. S. ARMED FORCESS 16. SOCIAL SECURITY NO. Dino f Addi 
fab, 00. oF unknown) It yes, gve wor or dotes of rervic ‘ 
ty) | Nons— Sv; H Saga Barty Donia hials Preth 


18. CAUSE OF DEATH [Enter anly ane cause pezine for y {b}, ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CH ae Lao Lory tale she 3 telat 
: IMMEDIATE CAUSE (o ee CUP et a 
eT eaawuid 
Conditions, if ony, which Ee AeA toa, MMA S MEA Lf 
y: (b=: Zé 


gove @ to immediate 
couse (a), stoting the under- ( CUETO 
lying couse lost te 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter 


‘After this certificate has been signed by the attending physician ond completely filled in by 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 how 


i 
be 
c s 
See 
Bges5 z Part Il OJHER oe IC)NT, CONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
235 » 19 ERFORMED? 
: = 
Es ‘ys {“y L oft ws O no oo 
Po2 = ] 200. ACCIOENT chet Oo a DESCRIBE aw INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
aes 5 ] OR CONTRIBUTING L] CAUSE OF DEATH 
Sad © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES i a 
ays © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
BY 8 6 Hour. m. While __ Not while foctory, street, effice bldg., etc.} 
5 = p.m. 19 Jot work [} ot work i 
S 21. | certify that | attended the deceased from, p-/n+14. <7 ___ 1933. Moh ey AY AL sthat | last saw the deceased 
3 zs 
4 alive an. And that death Scent ot eikoey, fram the causes and on the date stated above. 
s R ADORESS (Street, city or town, stote] DATE SIGNED 
ACTUAL OBERT < ce bh 
a 8 sR A Ft f G 
SS: , SIGNATUI DAD, ves, Je See hee-tapie-Strn nn 
= 3 PHYSICIAN'S J Mp 
S222 NAME (Typel ; LAUREL D. 
S83 3° 72a. BURIAL, CREMATION, | 2b. DATE THEREOF Y OR CREMATORY 
2B i EMOVAL (Specify) VE a, O ey ) 
is OURLGA = Z AP. a G4 
ets 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
1 
Yonge! Leonard § 9. Ruck - Ha gourd Rd oate_JAN 11 '60 Pa 


ryt 


WE 


If any delay | 


File poges 1 ond 2 with the registrar prior ta burial, crematian, 


farm PM3. Page 5 may be retained far your files. 


in pencil in item 18. Give Pages 1, 2, ond 3 ta the funeral di 


g”” 


APAINER: This certificate should be executed within 24 hours after death. 


Medical Examiner's Office alang wi 


‘ting the ward "pend! 


* 
to! the 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


cute the ce. 
forworded 
‘ar remaval., 


TO DEPUTY 


VS. ATSME(5} 
5M 9/55 


pa 
\ 


( 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 104 
1022 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1 Wo Of DEATH 2. USUAL RESIDENCE (Where deceated lived. {f institution: Residence before odmitsion) 
*frince Ge orge's marviano || *S"Virginia b. CONT Fairfax 

b. CITY OR TOWN {If outide corporate fimin, wite RURAL ¢. LENGTH OF STAY IN tb c. CITY OR FOWN (If outside corporate limits, write RURAL ond give neores! lown) 
Cheverly" D.0.A. Vienna rad 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give sireet address) d. STREET ADDRESS: e. IS RESIDENCE 

ON A FARM? 

Prince George's General Hospital te # 4 Bax 89 easy 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

tyeeerpin) CHARLES COBB SMITH | Sian = Jame 1 a 


9. AGE {In yeors | IFUNDER SYEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED JE] NEVER MARRIED [_]| 8. DATE OF BIRTH 
61” Months | Days | Hours | Min. 


White wiooweD] —orceot] |Novel4, 1898 


ive kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


55 USUAL Cees! qourrenh 
OCU ORL Grs of 
Steet.’ Bhere P.EePeCoe my U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles He Smith Harriet m. Cobh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


“Yes” |weit"""""""" 1577 05 O6h4 |ime W. Smith (Son) Same as # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) ___Hemorrhage and shock —_ 
f x DUE TO 
Canditians, if ony, which 0) Crushed che. 


gave rise to immediate cove 


INTERVAL BETWEEN. 
ONSET AND DEATH 


{0}, slating the underlying( DUETO 
couse last. = al 
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
Pl MI 
yes[] NO] 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY oe Ree ate, o 
CAUSE Ot 


20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 18.) 


ator of an automobile in collision with another automobile. 


20d. INJURY acc uRee 20e. PLACE OF INJURY (Home, ea 1 20F. {Cily or town) (County) (Stole) 
foctory, sireel, office bidg., etc.) | 


oh | Muirkirk : M 
21. | certify thot | took eharae of the remoins described abeve, held ‘an Autopsy [_], Inspection [XJ]. Inquiry [J, and find that 
deoth resulted from: Noturol couses {'], Accident [J], Suicide [7], Homicide [], Undetermined couse []. 


Month, Day, Year 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 


NAME (lye) John T. Maloney, MM DEPUTY MEDICAL EXAMINER 1} January 1, 1960 


|, | Zab. DATE THERE ‘Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
Sperify 
moHst ray 1-4-60 Nationa emorial Pk Pa " Virginia 
4 


M.D. 


‘ADDRESS = Pao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Vienna 
171 Mapel Ave, DATEIAN 60 ax 


£ Fain 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


Conditions, it ony. which) y__ 18beg Ond., and 3rd degree burns of body. 


Gove rise 10 immediate come 


(0), stoting the undertying( DUE TO 


cause lost, (e) 


ta burial, cremation, ar removal, and in any, 


5 
a 
° 
c} $ PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. He ves gd 
uu 
3 3 vel o NO o 
200. EXT i CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter i if inj Port | or Part tl of item 18. 
3 = Pat eohtittino (Enter noture af injury in Port 1 or Part Hof item 18.) 
2 po ae A Conflagration in home 
2 3 [a0c. TIME OF INIURY Month, Dey. Yeor 120d. INIURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (State) 
oa A While Not vite factory, street, office bldg., ete.) } 
z ot work [] of work ao Home i Lakeland Pr. Geoe Mde 


’ 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. i TRACE OF peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2S Fe o . 
: iz e ; WAR Vesiio ||) STATE b. COUNTY Pritiees 
a =e? ay b. ake! OWN: ese corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
S 6_years ‘10 
§ 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS . 1S RESIDENCE 
fo x 
Spe 
228 f a _),81] Navahoe__Street___ 
$38 3. eth = ; Middle Lost 4. DATE Month Ooy Year 
or print DEATH 
sis (ypecr prin) ‘Natalie Roxanne th. o O19 On 
Bo Re 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEO i 8. DATE OF BIRTH 9 ee a saa UNDER TEAR] [IF UNDER 2: UNDER 24 HIS. 
so font joy’ 
2 € wioowto [} —ivorcto 6-19-53 Monihe] ‘Deys_| Hour [ min. 
Sie 100, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ‘foreign Nene 12. CITIZEN OF WHAT COUNTRY? 
ae during mos! of working lite, even if retired) 
ae none Maryland _ EAS = ee 
zg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO. 
ar th. i. Willie Mae Potts 
25 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
ri} v4 (Yes, ne, @r unknown) ai {it yes, give wor or datay of rarvien) 
ot _No. __| Betty _Varnell Turner; same address as 3 2. 
ie = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] eavaL between 
5 PART |. DEATH WAS CAUSED BY: . 
22 IMMEDIATE CAUSE (0) Shock 
£ g T4G. DUE TO 
Fe] 
2 
& 
= 
ty 
c 
5 
= 
5 
a 
“4 
° 
= 
o 
= 


MINER: This certificate should be executed within 24 hours after death. 


Poge 3 
prior 


21. certify that | taok charge of the remains described above, held an Autopsy [_], Inspection i. Inquiry XX, and in my 


o: ra opinion deoth resulted fram: Natura! causes [], Accident Kf Suicide [J], Homicide [[], Undetermined manner [] 

o 

So 

= 9O { Q 

282 nctuat | De mall q. bow sip, CHIEF MEDICAL EXAMINER [} siete a 
eo oe ASSISTANT MEDICAL EXAMINER [7] 

ered So] | examiner's’ 

biz’ NauettesJohn ‘T, Maloney, Md» DEPUTY MEDICAL EXAMINER) = January 2h, 1960 
BasZs 220. BURIAL, CREMATION, [22b. DATE THEREOF ie NAME OF CEMETERY OR | CRENATORY Wid. LOCATION (City, town, oF county) “(Stole) 
a = 4 a 4 REMOVAL (Specify) 

0 e908 Burial 1/26/1960 f f 

ea 93. FUNERAL DIRECTOR'S SIGNATURE 7a ie REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS. AISME N 


5M 2/57 


W. Ernest Jarvis Co., Inc. 132 in Ss gh OMEN 2 6 60 Cinttun £, fawn 


jeath: Poge 4 


te be executed within 24 haut 


ico! 


thot the deoth certifi 


jires 
ian. 


The low requ 


ospitol or ottending physic 


ING PHYSICIAN: 


in 


< TO HOSPITAL 
moy be retoi 
FUNERAL DI 


a 
> 


co 
= 


vow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { Qn 
aye 


Item 9 ag, CERHRICATE' OF DEATH : 


io 
oO 


Reg. Dist. No. 
2 bee a sr gig (Where deceated lived. If institutio, fe Residence before admission) 
/ b. COUNTY 
= 2 es MARYLAND F e Cage 
de = fimits, write ©. CITY QR TOWN (IF Guide corporote limits, write foe ‘ond give nearest town) 


eral director, 


x 


ra 
d. 5 i id ae oe IF nai hospital, give street address) \* STREET ADDRESS — e. gee | 
5 
A by es ia ova FFD p) ves (] No ge 


3. NAME OF First Middl 4. OATE Mont ¥ 
pe Cf, Fi idle lay ps jonth Day fear 
(Type or print) HE yy fA DEATH 


. Poges 1 ond 2 shauid be filed with 


7. MARRIED [EPREVER MARRIED [7] S DATE OF 8IRTH (iy 
A UsuAL OCCUPATION & ind of 7 rk dove] 1b, KIND OF Stag OR sap) 11. BIRTHD . {Stote or foreign count} 12. CITIZERy OF WHAT COUNTRY? 
quring most ofworki feven if 
ZS 


13. FATHER'S: aa Va ay, 'S MAIDEN, NAME 


KA AN A 


Pes was epee Seon IN ton. 5 a eee 16. SOCIAL SECURITY NO. |,17. INFO! NT Address 
yes, ee ha oe /- 
Ws Llhtrw £ aloe ____§_ Sea. Z wi 


a CAUSE OF DEATH [Enter only one couse py oa a) eye eas BETWEEN 


7 for (0), Jb). ond (€) ow A BETWEEN 
PART |, DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE (o! Crepra 5 Day 

22 ys 


~ DUE TO 


Conditions, if any, which w 
gove rite to immediote 


couse (a), stoting the under. ( PVE TO 


lying couse fost. ©. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
O yes] NO 


200. ACCIDENT WAS. eae Gon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, mm: Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Hove our, White, Not wil "4 factory, street, office bldg., ete. iH 
p.m. lot work [7] ot work 


21.1 yer = thot I attended the deceosed aoe WZ, waa 198 Chat | last saw the deceased 


a 
‘ 
= 
5 
Fe 
re] 
2 
6 
a 
3 
= 


fter this certificote hos been signed by the offending physician ond completely filled in by t 


page 3 should be detached for use os the burio!-transit permit. Then pleose remove 


the registrar prior to burial, cremotion, or removol, and in any event within 72 hours 


alive on_s Renae. \9E2C2.., and that degth occurred ot LOAAM, from the causes and on the date stated above. 
+ . i ca (Street, city or town, state) DATE SIGNED 
| Ste YA yas (Lo CM gee ls Hoa, Latte. SA 
fe 
mewn Aoyhi/ 4 Oy... Sabin, padi. 
pe LL ee 
Z2oCBURIAS. CREMATION, Zac. NAME OF a ‘OR CREMATORY Zd JLBCATION (City. tolrn, or county) (Stote) 
Breer 16200. | sn Lond, hd Ht yd 
23. FUNERAL DIRECTOR'S St ‘TURE max 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15,49 ¢ 4 Wako Yar LIAS khiave 2 oaedAN 1 8 '60 Cotten £ Konus 
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Conditions, if ony, which we LA, cle ls OLE 2 PE ee 


gove rise to immediote | 


couse (0), stoting the under. ( PVE TO 
lying cause lost. e) 


Part I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pita Boy iY 
yes [] No 


ransit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event withi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


1. PLACE i 5 lata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
ec Prince Georges marviano || ° Maryland ».cByince Georges 
, b. ieee (le = Sirona al limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
n 

(e ond ohe res everly 10 min. 4,7 Greenbelt 

= IG 
22 d. Daeg 7 {IF nat in haspital, give street address) , d. STREET ADDRESS e. 15 RESIDENCE 
=4 ON 
BS oT] Prince Georges General ‘ Sh E Crescent Rd. ves] NOL] 
Se 
oe |. NAME OF First Middle Lost 4. DATE Month Year, 
i DECEASED OF 
£5 (ype or print) Baby Boy Snyder rare Jan eB 1900 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIER] B. DATE OF BIRTH 9. BGR ln routs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7 st birthday) | Months) Dc H 
Sy Male White wivoweo (] pivorceo [] 1-12-60 “|. a ours] Game) 
3 ae 10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8g 3 uring mast of working life, even if retired) 
Bes None None Maryland U.S.A. 
= 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Se i 
sete John Snyder Bernice Gesek 
é 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Ses (far) noibgiuekea AR Pan es or to SF saci 

: | 
he No No, None Hosp. Records 
iz 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] - INTERVAL BETWEEN. 
=a PART |. DEATH WAS CAUSED BY: A Z A Peay ee 4 Le , 
a _ IMMEDIATE CAUSE (0) CA asical a 
a= V6o. O DUE TO 
= 
R 
2 
2 
e 
§ 
8 
e-) 
A 
2 
@ 
3 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


Hour 90. m. While Not while 
p.m. jot work [] at work 


MEDICAL CERTIFICATION 


7 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


spital ar attending physician. 


a 
3 
° 
£ 
3 
g 
3 
so ‘ 
zee 3 21. | certify that i attended the deceased fram,_-.2268 __ Sy 19% that i last saw the deceased 
o. 3 alive an______ at. Lod, mee ji WSO», and that death accurred at 7° , fram the causes and an the date stated abave. 
ie) 3 ) , ADDRESS (Street, city or town, stote) DATE SIGNED 
q 4 é 
bese | [seit Ltt ae ee ea he 2 ee 
So2 \ i 
Zeq2 Natives Dr. J «Francis Warren WAeHing ten DPC e" yg) 
Fd a z “] 72e. BURIAL, CESS ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
£32 2 Buby at! res 1/13/1960 Mt Olivet Cemetery Washington, D. C. 
ee Re Ceechis. IGNATURE ttsvill iM land 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
) e s “ons attsviile ny al 
Vs ais.) Hye ’ ry pare JAN 1 4°60 Onthun £46 
ad 2b7 729 AKVG 


7 
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~ ce 
& 3 su Fi ip PLACE OF peo zs Went RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Bae 2. 9. . COUNTY 
2 323 : Prince Georges MARYLAND || Maryland Prince Georges 
aie Ole b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
33 G ) RURAL ond give nearest town) 
es heverly 6 da. % Clinton 
~ d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
tee ny ‘OR INSTITUTION Hv. ON A FARM? 
: 25 077 Prince Georges General Box 580A vs O noO 
8 ce 
2 26 3. NAME OF First Middl ‘4. DATE 
ee ees B iddle lost A Month Doy Yeor 
© 28 (ype or print) Patricia B. Swann DEATH Jans 18 1960 
2 s§ 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED (] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
yD. lost birthday) [Months] Days | Hours Min. 
yf Female epro wipoweo [] pworceo F} | )-20-59 & ml op 
£ Es. 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 828% during most af working life, even if retired) M, 
i 28; — lary lana 
Eee oud 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et = 
$3 Bernard Patricia Pre ete Pad 
= Fo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIA/SECURITY NO. INFORMANT Address Ch 
5 8s = (Yes. 10, ex anknown} {IF yes, give wor or dates of service) Pt 3 B Fo A om 
8 pfs Mee __| C7ue_— Za Ww, p 
« £2 df 
° B38 £ 18, CAUSE OF DEATH [Enter only one cause per line for {a (b), ond (<).] r INTERVAL BETWEEN 
ov Fag PART |, DEATH WAS CAUSED 8Y: ( 
2 os§- IMMEDIATE CAUSE (a) DPT Oy tt a 
5 =n$ Quy x DUE TO 
> 
= 52> endian i tfongaetich a VEE) COVGLLLEO 
8 BES gove rise to immediote 
5 SSe cause (0), stoting the under- (| OUETO 
gg - =e lying cause lost. tc) 
5 ao 3 os ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. phe Pron hg 
SS555 S 
2455 q Yes fi] NOC) 
goa5go5 uv fo 
= 2. = 
Foe ss = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
Pe ti & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zgees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g . = 3& & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) {Stote) 
Felgs 3 Hour 0. m. 1» While Nonahile foctary, street, affice bldg., etc.) ! 
age: § = p.m. jat work [] ot work [] H 
ea555 ; 
Zz seus 21. | certify that | attended the deceased fram__.J@Me______. 1219.60., to_Ja@me_____ 18, 19.60 that (last saw the deceased 
< 2.9 E 
@. $3 olive an__sJ@N» 18 1%80.____ , and that death accurred ckOz50A.aA, fram the causes and an the date stated above. 
ROS0 . ADDRESS (Siroe, city oF town, soto) DATE SIGNED 
Pees aawAY oes ae Say), ws 
Pe Ss. SIGNATURE : MD. pane a iiles.e. tle. pbusees, IMd 
sou 0 
figs NASH) - 388 _Montr: 
= es = 
B22°°9 Zo. BURIAL, CREMATION, | 22m. DATE THEREOF Zc. NA OF CEMETERY OR CREMATORY Fi Ciggewns@r coat a 
LsBss OVAL (Spapitn) | 7 2LVe ms he ze 
ofo8e ) Pte 463\_< ALAC 408 ae atte lew tf. 
ror 


2b. REGHTRAR'S SIGNATURE 


Chatitot £ Forma 


ss 
3a 
ee 
25 
B= 


2677IZIX V4- 


Ade al : C qaent 
\ '23. FUNER DIRECTOR'S JGNATURE ADDRESS: Wi, 24a. REC'D 8Y REGISTRAR 
EFS heal tone, Dalla f adler i226 


“A 


\Neasd eX al 
wn x AWE we 


* > 


@ 
e 


—_ 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 F 109 
a a1U¢ 


099% CERTIFICATE OF DEATH 


> . : Reg. Dist. No. 

eee | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 

ge 8 o. COUNTY ‘ ey 0. STATE b. COUNTY 

% hid Prince COyVoes d. ss eo Wreorse: 

£5 b. CITY OF TOWN (If outside corporote limits, write! | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF ovliide corporote limits, write RURAL ond give neores? town) 

oy A 

8 26 RURAL ond give nearest town) d A 

Pp OY HYyYattsy LSet O Bladens a a 
PS d. NAME OF HOSPITAL (IF notin hoxpiol, give see! oddren) d. STREET ADDRESS o. 15 RESIDENCE 
a : 2. i god fp yey FE 44 O6- S3rd Place 2 | ves] No fy 
5 3. NAME OF Fint Middle Lost 4. Dare Month Day Year 
; Heererenen Bertha Ozella Sykes mm) anwar 29 Wwlo 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ln year [IEURDERT YEAR IE UNDER 24 HES, 

, Hj Min. 

| [Fimate lwhite. moog amco vow. io, /gax [Ses fel oe Perl 
es TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) : 


e 
5 
8 

2 

s 

& 
. 

g 

2 

a) 

3 
5 
3 
8 
£ 
3 
e 

a 
2 

2 
3 
$ 

£ 
8 

vo 
° 
£ 

3 

£ 
5 

3 
or 
g 
x 

8 
© 

e 

Zz 

= 

Vv 

Fd 

a 

= 

a 

® 

Fa 


‘Ke. Washington DiS, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Frank (27 Unob&ainable 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, AL SECURITY NO. | 17, INFORMANT Address 
Ciao, antneun) {Hy ghw ore ao stews) |" YG ; WHOSE ~ 53rk Pl 
= pi : ld FrNT S  o Paaeee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢)-} ee ie 


PART 1 DEATH MEDIATE CAUSE (o} Cevenar 4 Throwbesis Smthetes 
LXdO.0 DUE TO F é ” 
ns, HF ony, which &5 Arte rioscleretic Heart Diserse_ in, Years 


gove rise to immediate 


“ 
eu 
iy 
25 
< 
o 
is 
> 


ian 


Then 


the registrar prior ta burial, cremation, or remaval, and in any event wi! 


couse (0), stoting the under- (OVE TO 

lying couse lost. tg 
Part Wt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. pie vent sad 
ves. NOT’ 


= 
5 
= 
7° 
ae. 
Ey 
a 
2 
a 
€ 
5 
8 
v 
= 
5 
c 
a 
2 
R 
ce 
& 
D> 
iE 
BS 
5 
2. 
3 
e 
= 
> 
) 
z 
a 
© 
S 
3 
2 
68 
£ 
2 
o 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) {County) {State) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] of work [J H 


alive onwdaAme 25, 1 Oe; ond that death accurred at 2:43" PM, fram the causes ond on the dote stated abave. 


5 
a 3 

= 
4 3 
9 = 
a3 = 
3 = 
& e 
rc 3 
8. 3 
3 = 
= 


Fer this certi 


bd 


poe acl fx Ore de! ties Sorat liana oaemits 


E 3 ; ADDRESS (Street, city or town, stote} DATE SIGN! 

SS: settee) fC Lepecrrta, uo GOOl~ 35th Adve 2 feo 
2o2 

a2s8 PHYSICIAN'S, 14), . 

2z2 maar Dee, (lia. Cle +s Ay attevi (le Md 

= of = SS SS 

8 - Zz a To. ee if Enctn 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, oF county) (Stote) 

eee Buria 2/2/60 Prospe H eme Jjashington,D 

ee 23. FUNERAL DIRECTOR'S ADDRES: N 24a. REC'D BY REGISTRAR tb. REGISTRAR'S SIGNATURE 


The S, He 62 WwW 60 Catton £ Aina 


card 


= 
ga 


=a 
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65 bac sty fee (Where deceased ne If institution: Residence before admission) 


° Maryland Prince _ ” Gorge 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


tor, 
with 


Th ee nae DEATH 


“prince George 


b. CITY OR TOWN {IF outside corporote mits, write 
RURAL ond give neorest town) 


jirect 


MARYLAND 


a 
ny 
D 
5 

e 

oe 


¢. LENGTH OF STAY IN 1b 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i. 
4 
Ps 


a 
3 
2S ow) 
es Cheverly 20 Days (0 College Park 
4 ; ‘d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS ] e. 1S RESIDENCE 
= eC nyT7 ‘OR INSTITUTION / | eo FARM? 
i ad : + YES NO, 
ro} 
5 fy a |‘ 9108 Autreville Drs 
3 ct = 
7 - 3. NAME OF i Middl. 4. DATE Ye 
= ze ee & idle lost DA Month Doy eor 
See (ype or prin) Michael Thies eam Jain 3) 19 60 
ae. 5 Male 6 COLOR OR RACE |7. MARRIEBE] EVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE asa PE UNDER Ea UNDEF Fea 
es 23 Lk wiooweo [] DIVORCED Oct 12, 1878 slo” 
2 4 oe 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINES: ‘RY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sas during most of working life, even iF retired) 
3 ues Retired Us hment Transylvania us A 
2 2 8 & 13. FATHER'S NAME ® 114, MOTHER'S MAIDEN NAME 
a Bg Unknown Unknown 
2 23 pe WAS Deceaeee Bia Oss. pore. A ii 16, SOCIAL SECURITY NO. INFORMANT Address 
= fas, no, oF unknown} WF yes, give wor er dates q , x 
8 2 2 g | no _s. (978 34 3936 Katharina Thies College Park, Maryland. 
fe eg 
9 ie 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b], ond (c)-]p fF 5 e INTERVAL BETWEEN 
re Bee PART |. DEATH WAS CAUSED 8Y: peepee Ale 
£ 08% ue IMMEDIATE CAUSE (0) 
5 =e : + : DUE TO : 
> 
= Bse> Conditions, if ony, which (b) bun 
3 BES gove rise to immediate ‘ y 
“eh See cause {0}, stating the under: ( OVETO . Th 4 : 
g is 3 lying couse lost. to 
z 3 = It, OTHER SIGNIFICAN: VAIN INTRIBUTING TO_DEAT IT thlche To the cad cyshins ¢ FONDITION GIVEN IN bb Mo) 19. ee ioe 
2 Sy A 
268 4 ‘ @ ( YES of 
if 2 20a. ACCIDENT WAS_UNDERLYING C] 20b. men RED. (Enter noture of Taal ry in fe 1 or Port II of it 
22% 
2 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. 


p.m, 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
factory, street, office bidg., te) | 


MEDICAL CERTIFICATION, 


for use gs the burial-transit permit. 


laspital or attending physician. 


ING PHYSICIAN: 
After this cert 


CPO, to Jane. 31___., 160. that | last saw the deceased 


3a a 
©: 3 hd that death accurred alLOsliSAN, fram the causes and an the date stated above. 
0% ia DATE SIGNED 
—Oo 
oo 
ET wate eet ae Se ee a eS aceenee _. an  A Se 
eo 2s 
eS oe 4 PHYSICIAN'S 
ez28 4) eee ype) Wwe , Ds At 
P ey = ? ~ GF CEMETERY ORXPERKORK 72d. LOCATION (City, town, or county) (State) 
z D2 Be OX : Tr ty Lutheran Bowie, Md. 
2 4 > ~ ™/23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 il + 4 
veasu) “S| F, Gasch's Sons Hyattsville, Md. ote than £, Foane 


¥ 
Ty: ~~ 
+ 
o o 
e 
- @S ry 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gi1ii 
1.0’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (¢).} INTERVAL BETWEEN, 


‘ONSET ANO DEATH 


i e 5 Reg. Dist, No. 
$ 3 g % Meath) 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
455 # Prince Georges: marvuno || ° SAT Maryland b. COUNTY Pre GOs 
ro Sy = b. oy oe ROMs corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtiide corporote limits, wrile RURAL ond give nearest town) 
2 Cheverly D.0.Ae % Mitchellville 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 
o Gt 
eee o77| Prince Georges General Hospital Rt. 1 Box 121 
3 a] a £ 3. NAME rd First Middle Lost 4 = Month 
Ee 2% {Type or prin) Francis Willian Thomes DEATH January 10,” ’ 
<b 2s 5. SEX 6. COLOR OR RACE [7- MARRIED [A NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AaB 
% 3 iy Male Col. winoweo [] —otvorceo [J 11=19=20 3°" ca 
o i. ¥ I be USUAL ee Ta (Give yon done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sa ring ait We, event cet 
3 3? armer Farming Maryland USA 
aise 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ate Rosie Brook 
8 
é & g i WAS: DECEASED Lee IN thes trang eq 36. SOCIAL SECURITY NO. |17. INFORMANT Address 
g*e Wor | Marre emcee) | 5791 2698 Agnes Thomas; same address as # 2. 
og 
aE 
ee 5 
§s 
= £ 


< 
°° 
3 
a 
3 
x) 
e 
5 
°o 
2 
a 
£ 
£ 
ee 
ports PART J, DEATH WAS CAUSED 
$ & TWAEDIATE CAUSE 0) 
H DUE TO 
3 g Conditions, if any, which )_Gunsho ound oa hes nd abdom 
a @ 10 immediate couse 
2 £5 {o), stoting the vnderlying ( OVE TO 
2° ° cause lost, p= om 
3 = £ ra PART Wt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Nace” 
gt 8 EET EROING TOREMES 
geo 215 ysfi No 
3 83 = sd: Ch CAUSE WAS ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part tor Port I) of iter 1B.) 
Se & or 
Zs Cee Sie arn. Shot by a gun held in the hands of another person. 
- ga & | 20c. TIME OF a“ jen eer Yeor [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Hone, ae T20F. (City of tawn) (County) State) 
oe 8 ke. 1~10- While Not vila ory, street, office bldg., etc. 
228 G) 3et5 pn: ee eee a Street lyista~ Pr. Geos —-Mde 
Eo 
f= 


21. I certify thot 1 tack charge of the remoins described obove, held on Autapsy $y, Inspection &. Inquiry &. ond find that 
death resulted fram: Noturol causes [[], Accident [], Suicide [], Homicide fy], Undetermined couse []. 


é: 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 but 


> oO 
= DATE SIGNED 
s mp, CHIEF MEDICAL EXAMINER [[] 
> 8 3 es 7 ASSISTANT MEDICAL EXAMINER [_] 
8 

5 2282 7 DEPUTY MEDICAL EXAMINER i 
a3 é £ re EPETERY i 72d. LOCATION (City, town, or county) (Stote) 

Be6 5 7 
e A qed mer, Pr, 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


aa VIL SAO, | AIAN 4°60 | Catlen £ Hea 


23. FYNERAL DIRECTOR'S SIGNATUR 
wey J C/K: 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 11 12 
a 07 CERTIFICATE OF DEATH ea 


Bi y. ac Bi: 2, USUAL iia. fa here eceosed lived. If institution: Residence before admission) 
2 sed iS b. COUNTY 
rinece ac Jan " 


a: Res TOWN ((f outside i G xé cc. LENQTH “3 37 IN] 1G WN ( ide corporate limits, write RURAL ond give nearest town) 


= 


AU RE. Timo ee. — 1/0 Byo- 


e. 1S RESIDENCE 


a RPE Seine ee Teweod. Foad [S58 
See ilcler -P Tlonpstn nay ge 


Ber death. Page 4 


Pages 1 and 2 shauld be filed with 


5.5 6 way RACE |7. sARRIED [] NEVER MARRIED [] | 8. DATHOF BIRTH TAGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ry 1S birthday) [Months] Doys | Hours | Min, 
maje if€ Sop Divorced [J ne 
Tos. USUAL OCCUPATIO Ma kind of wark dofe]10b. KIND OF BUSINESS OR itt | Th a ie (Bote or f ip count 12. CITIZEN OF WHAT COUNTRY? 


ieee pl : Ee if wi eee = r Lt me a 


13. FATHER’. | = 
f hones ta.gsons iB ded ek 


WAS ener EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. nad, Be imapweedt FA 
i 4, 
1X 


, give wor or dates of service) 


a 


1B. i al OF DEATH [Enter only one couse per line for (0), (b), and (] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


allie BETWEEN 


SET Apo yA 


Then please remove carbon papers. 


5 
a) 
z 
ry 
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> 
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9 
- 
= 
2 
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a 
€. 
5 
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a 
ES 
a8 
a 
D 
£ 
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a 
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ro 
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= 
Fy 
8 


TENDING PHYSICIAN: The low requires thot-the death certificote be executed within 24 hours 
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7. 
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= 
ie , 
: Uo Loa X DUE iy ‘ 5 
ae Condilions, if ony, which 
i gove rise to immediote DUE Ly 
£ couse (0), stoting the under- th Cli ioe: e Me 
ree lying ‘couse lost, dix: CL ee 
Beas Bee eS {c) 
as] 5 a Zz Past Il. OTHER SIGNIFICANT CONDITI | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Bones le PERFORMED? 
2a 8 le 
638 8 3 vst] Noo 
a 3B 5 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
rh dda & | OR CONTRIBUTING 1) CAUSE OF DEATH 
e825 G [iF eiTHER, NOTIFY MEDICAL EXAMINER) 
SESS § ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (tote) 
5% es 3 Fidler Onn, While Ror Hie foctory, street, office bldg., ee) | 
ry = p.m. 19 Jat wark [] at wark ia 
este 21. | certify that | ottended the d fi = 19.0 =f \ 
sERE certi at | attended the deceased fram._. B ee Bn) GENO, eh Aan oocen = = , 196C)hat | tast saw the deceased 
2228 as 
> Zeges alive on Anat faree sooo e_. , 19.42.22, and that death accurred i, 2aP. fram the causes and an the date statgd_a = 
~“F~ODo 4 ADDRESS 35 citper fawn, stote) ATE, 
Poa s ’ \) Ves g Tae 
= AL Q 
Oe: | SIGNATUR 4-€ @ . MD. ___ IO oaurel 4 ieee Et AW 1a, aoe 
£536 yy ; ' 
25535 maysicavs LESS ES G 
£sz28 » CU 09F INS — Ue. ar¥lan d 
Soaqee NAME (ype) * se Gh: 
Cc fecat mmm | kk’ ca NS a Oy EE ED (CA Or Oa Ed ee gE ll 
= 3 pte 
o oe % 2 To. fenevAt Boss 2b. DATE THEREOF 2. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or we ote) 
ESR Po ra) Ay. 15, GEO Ww be S3clll d. 
EG ket LittAca Z Ot . 
Pee 23. FUNERAL DIRECTOR: ae ‘ADDRESS 2a, REGR AY pegsipar |. ReaisTEARS ae 
vsais() BP x Pay that Uf, 
15M 9/58 i MW _& crdacrst, Le, 4 FOS 4 : DATE 
See Sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 1 We 
a STA : ier EXAMINER’S CERTIFICATE OF DEATH Sueath 04113 
HEALTH DEPT. ee we 


}, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


£352 | 3 Prince Georges _mamano || ° ST Maryland cour Prince Georges 
cas B. CITY OR TOWN it ese corporate in, mie RUB ¢. LENGTH OF STAYIN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
$8 sts il ATiLentown Allentown 
, od, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS @. 1S RESIDENCE 
SS 3 , ip ON A FAR 
regs. | 6711 Allentown Road 6711 Allentown Road |¥s No 
wah * ec SS —= — = = — ——==== = 
BegaR 3. NAME OF First Middle Low 4. DATE Month Yeor 
Si Sa 
Seley (Type of print DANIEL RICHARD THORNE DEATH January 15 » 1960, 
So ae 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [}] 8. DATE OF BIRTH 9 Ey im yoo [IFUNDER 1YEAR] IF UNDEK 24 HRS. 
eS 25 5 Male White |wwooweocy owvorceo tg | Feb. 28, 1902 57” wi este ag) | Hoag ins 
3 $0 5 S 109; USUAL OCCUPATION Get hind ee done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. Smale (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
me juring, most of worl #3 ite, even if retin 
ees uto Repair Ret. |Service Station Maryland _ rs 
Sag Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g2 oF £ 
eri 7 Millata Thorne Edith Buek ¥ . 
£e52t 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addron 
3 
85 eS VY | Wen, ne, ar unknown) (Ht yes, ire wor ot dates o? tervicel in 
2O2 FE | 78-32-461q Mrs. Dorothy A. Thorney Same as ff 2. Wife. 
oo 2s 18. CAUSE OF DEATH [Enter only one ae Tine for (0), {b). ond (c).] ram <= =n & RIEL wet 
5 PART IH WAS CAUSED 8 
eee | OFATIUMEDIATE CAUSE fo) ACute Congestive Heart Failure ee at 
gees Ula ® DUE To 
SS6aE Condidions, if ony, which » Cardio Vaseular Renal Disease 
Sgogt Gove rise to immediote couse 
Besao {0}, sloting the underlyingg DUE TO 
8: ge g coure lost. ig : : ahs! 
vege 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autorsr 
£550 5 ae 
gasisé 5 Lele Soi 
Beg & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 1B.) 
Spots : PRIMARY Cl or CONTRIBUTING C1 
e522 CAUSE OF DEATH. 
3 we 2D mT — ~ — 
e oe3e 3 [a0c. TIME OF INJURY — Month, Doy. Yeor —] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, toe ie {City or town) (County) (Stote) 
eu 5 Witiate Re onne factory. street, office bldg, e 
Pa eees 3 ot work [Jot work 
2% eee als u certify that | took charge of }he remains described above, held an Autapsy [_], Inspection Inquiry [], and in my 
i o3s = h resulted from: Naturol causes [Xj, Accident [[], Suicide [[], Hamicide [}, Uieeaad manner [] 
285° 
» =e BABE ot S mip, CHIEF MEDICAL EXAMINER [J wah 
Ag oe <M.0. 
og a 2 ASSISTANT MEDICAL EXAMINER [7] 
rive ° JAMES I. _ BOYD, M. DL DEPUTY MEDICAL EXAMINER A] January 15, 1960. 
om 3 3 £ “3 ae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ‘{Stote) * 
aes Z 
o2708 ‘| Jan18-60 Washington National Cemetd¢ry Suitland, Maryland. 
- oF 


REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 


i Berg, y Road 8 His. JAN V 8 ’60 2 Cnthun £ Kinet 


VS. AISME 
$M 2/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) j 1i 4 
von 11.99 CERTIFICATE OF DEATH oat 


ol 


= aap 
& 2 \ Mi Ts ae ees yy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare gdmissian) 
° ‘ . ; 
one 4 MARYLAND || © CPS TL 
3 = Abate 2) if Cert hh / rz Les 
= 3 b. CITY OR TOWN (lf autside effplrate limit, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWA (IF autside carporate limits, write RURAL and giv 
g RURAL apd give nearest Jawn ¥ £ + 
no Dz “ 
° 33 Necsandele, Mesba 4p 66. fede, HE, 
eS d. NAME OF HOSPITAL (If nat in hospital, give street address) f] STREET ADDRESS e. IS RESIDENCE 
* xX OR INSTITUTION af Lh ‘ON A FARM? 
~ 
5 ae SAL GAZ atk ves 1] NOB 
5 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
3 (Type or print) Honey A LO eS bh ¢ DEATH Pa a7 Wed 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 'B. DATE OF BIRTH |%. dl NernWeo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Festhe wipoweo [] —_—olvorceo [] 2p, 1950 er rats i | 
ze 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
= juring mast af warking life, even if retired) 
2 — — Heiny tanKk a45f. 
po (YB. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i 5 a 5. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 


(Yes, no, oF unknown) INE yes, give war or doter of service) K 
Alo _| rae QrirDe, 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] ; ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Ky % 
IMMEDIATE CAUSE (0 c¢ day, PY, an Le ; fe 
53 DUE T. 

59./ i) « 

Conditions, if any, which wo Aud Cemhe Batt 


gave rise 10 immediate 


cause (a). stating the under ( DUE TO - g 5 2 
lying cause last. a iF ry ‘ bert . @ / Ae P lhe, tgeithon | nO ches 


Then please remave carban papers. 
a 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurd 
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3 6 ra Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! [AL ct sles. | CONDITION GIVEN IN PART 1a) 1/19 EE: 
Raf is 
- 3 4 s yes] nol] 
Pas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
g2e & | OR CONTRIBUTING [I CAUSE OF DEATH 
esz & |AIF EITHER, NOTIFY MEDICAL EXAMINER) 
355 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Store) 
52g 3 Rear ci! nail saa re factary, street, affice bldg., etc.) | 
aE? 3 a 19 Jot work [2] at work EJ i 
= °o 
Eats 21. | certify that | attended the deceased from... ZAK i9ff, to__, S3Z__..., 19E thot | last saw the deceased 
Boe 
eg 8 olive on AL PL a Wed, and that death occurred at Z/_ ‘aM, fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city ar fawn, state) DATE SIGNED 
a B: f 
| 3 3 i 1S seaate capes gee pues a i secome ees oe 
are 
acs 
3 
Fd 
o 
° 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the Funeral directar, 


a2 PHYSICIAN’! 

Ze NAME (Type) THOMAS A. CHRISTENSEN ) THOMAS A. CHRISTENSEN OM 3 ALS He Ay ee pg ENS é Lok 

& a ‘2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State 
> nN ‘lo 

“4 BUR =2> G9 |ForT Lincoln CEA ARYLA 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs AI5 4) .Chamébera. Go.Snc .Rurnclele arybared | ; 

isn 7k y WaW.€ Rl DATFEB 3 '60 PON ae i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1052 MEDICAL EXAMINER $ CERTIFICATE OF DEATH 


01415 


FOR STATE = Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) _ 
$e.32 e couny Prince George's manyiano || % STATE aryland ..comm Prince George! 
a es 6 city OR ony Ay ‘ovlide corperete linin, wite RURAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (if oulside corporote limits, en niet cond give neorest town) 
b35% Basv Dead on arfival X Upper Marlhoro 
_ G z 99 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. stREeT ADRESS eae 
rege.” 77 Prince ae General Hospital || unknown, 7c i NoDX 
be 3 33 3. NAME OF First Middle lost «Date Month 
By eee Bpeer pa) parnell Wallace cam January » 9 60 
bot S 3 SEX 6. COLOR OR RACE |7. MARRIED GL pever MARRIED [1] 8. OATE OF BiRTH > ‘i AGE a WEUNDER EAR] 1F UNDER 24 HRS. 
ae gs 5 Male Golored |wiowe rj pivorceo [J 7/19/12 partis eBoy Raia au 
e oo mt mt 
3 Bese 1g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign var fia. cinizeN Eel WHAT COUNTRY? 
oe ring most of working lite, even if retir 
peed sora aborer Filling Station South Carolina % US. Ae 
Sag 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 _ . Ga >, 
oO 
gee Be Wienowi. 8 Loh) (AR Unknown es i 
ae52 5 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addren 
aZe Rip or woke oegiaies ol or 
gog28 yee" |! Wait Unknown _| Police Records, Prince Geo,Cty.Ma. _ 
5 La ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] wy 2 INTEAVAL erty 
Eege 
32 2° IMMEDIATE CAUSE fo) Acut e concestive heart faiiy.e— 1 i. 
eets ~s 
figs 2 
arte 3 ¥ | | conditions, if ony. which rT Lobar pneumonia 
i a ae gave rise 10 immediote couse a “~ SS 
Pebss (a), stating the underlying( OVE TO 
as gog cause tat, | fe) = 2 ee Ss 
SEL oe PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye] 19. Was Autorsy 
Labo RFORM 
B5=85 2 YesX] NOt] 
ERBBE = 
tae 30 20o EATERNAL CAUSE WAS |_| 0b. DESCRIBE HOW INJURY OCCURRED. [Enter notre of injury in Port ¥ or Pod Hl of Hem 1B.) 
= a 
SBsae CAUSE OF DEATH. 
‘s ~— oJ anne = _ pte 
Ee baBa 0c. TIME OF INJURY Month, Dey. Yeor  [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form {a0 (City or town) (County) (State) 
efoce Hour. m. While Not while foctory, street, office bldg. etc 
Zeeu8 p.m. Ww ot work [7] ot work [7] 
2% pee 21. I certlfy thot | took chorge of the remoins described above, held an Autopsy El. Inspection ims Inquiry ¥], ond in my 
B35 § opinion death resutted from: Noturol couses kd. Accident 0. Suicide (ah; Homicide O. Undelermined monner oO 
56° 
a ial DATE SIGNED 
. me sat Jo.  & | 4a.p, CHIRE-MEDICAL EXAMINER [7] 
° 825 4 ASSISTANT MEDICAL EXAMINER [7] 
5 =x Ps 3 “| [Rane tees ek Rey DEPUTY MEDICAL EXAMINER (KC 1960 
s BBzs ‘Fo. BURIAL, CREMATION, me Settee OF ac. NAME OF CEMETERY RCREMATOR TS 22d. LOCATION (City, town, or county) ia 
a¢aRs Bierisy y) 
0 2*0% Jan, 26,1960! Arlinet, Arlington, Virginia, | 
rs is 23. FUNERAL DIRECTOR'S SIGNATURE Ardinet ado, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME 
pelhacor W. OW. CHAMBERS CO., Riverdale, Md, DAWAN 2 7 760 Citta ff FeassA 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01116 


FOR STATE Reg. Dist. No. 
HEA' ALTH DEPT. 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where dothased Ii If institution: idence r@ odmission) 
ee og @. COUNTY . b. COUNTY 
Bess new P1Gé PARTE at 
a 2 aoe b. ere OR TO" outiide ~) rt al 4b, ¢. LENGTH OF STAY IN Ib its, writo RURAL ond gr¥e neore:t town) 
= ond give nya fn) 3 
H An’, (TAG a a 


d far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed os a burial-tronsil permit. File pages 1 and 2 with the State Bag, 


wil 


S 
s as a 
2 (Y ME OF HOSPITAL jlal, give glreet address) RESIDENCE 
od a9 
Seeee 7 
BSs5so 3. MANS OF 
eo SHS 
0 ire on nt) 
2 3 {ype oF Pi ) pee E Zane 
50° Ss 3. MM. 6 ie R RACE |7. MARRIED Thm NEVER MARRIED [-]| 8. DATE OF BIRTH Eig reen [FU 
or oe ‘9 views Months | Do) 
ore t- 4» |wivoweo[] —ovorceo (] 1 FL. Sn (a ae 
goss ‘\ aM USUAL OCCUPATION iY, kind oy work done] 10b. KIND DF BUSINESS OR INDYSTRY | 11. BIRTHPLACE (Stoto or foreign country) "YR, CITIZEN OF WHAT COUNTRY? 
be rad Prifg-most of Prorking life, even if Plired) / 
cele v A) A tS cahened He 
9 84 13. FATHER'S NAME/ i MOTHER'S MAIDEN NAME 
S 
é 


ro } ie ee 
A i Vi“ A a 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. - 
We, 90, oF stent IK. Give war ov dates of rervice} 


ive 
"s Office along with form PM3_ Page 5 may be reta' 


21. I certify that | took charge of the remains described above, held an Autopsy 0. Inspection Ag, Inquiry ib=§ ond in my 
opinion death resulted from: Notura! coyses [JH Accident [], Suicide [[], Homicide []. Undetermined monner 0 


€ 

8 

7. 

3 

36 

3 

£ 

85 

& 

Bos $ 

ge 4s rs (OF DEATH [Enter only ghe caute per tine for (0), (bj ic). INTERVAL BETWEEN 
1g - ONSET AND DEATH 

gi PART 1, DEATH WAS CAUSED BY: 

2: IMMEDIATE CAUSE (0) 

ge / DUE TO. 

8% v ony, which _Mabitis 

£8 to immediote coure 

Res {0}, stoting the underlying( PUE ie 

Ea = couse los!. ie te a 

2 eouee Tort: 

4 & 3 PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 WAS Autorsy 

Bs OW wo No pK 

=: % 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Part Il of item 18. ; 

3S & | PRIMARY LJ or CONTRIBUTING C RR Me eR 

a4 3 | CAUSE OF DEATH. 

ee S gam Ne Ss 

a 3 ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Store) 

et 6 Hour. m, While Not white foctory, stree!, office bldg., etc.) ¢ 

rag = p.m. Ww ot work [} ot work (J , 

z= 

<5 

me 

ere 

ray 


DATE SIGNED 


M.D, CHIEF MEDICAL EXAMINER [7 


ACTUAL : 
SIGNATURE, ty 


x ASSISTANT MEDICAL EXAMINER [7) -\f- ] ca) bo 


® 


4 should be forwarded to the Chief Medical Exom 


or its designated agent, prior ta burial, cremation, or removal, ond in any event 


Ee NAME (thee) ve. h Ne > [MALO Nt ‘| rs BOP, DEPUTY MEDICAL EXAMINER TSR, kz 
& F To. Bee DATE THEREOF Tic. NAME OF CEMETERY OR OCORKOORYX dpiees. town, or county) (Stole) 
of Burial Jan 13, 1960] Arlington National Arlington Va. 

sg iene 23. are SIGNATURE ADDRESS. ‘Tao. REC'D BYREGISTRAR . REGISTRAR ie 

ee F, Gasch® Sons Hyat tsville, Maryland. |osAN 14 60 [ets ; 


24 haursamer death. Page 4 


in 


Pages } and 2s! 


GNban papers. 
deoth. 


After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 


eu" dy the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


we 


Page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 
may be retai 


AIS (4) 
9/58 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1Q5® CERTIFICATE OF DEATH 


QL1i7 


Reg. Dist. No. 


Ww 


S| 1, PLACE OF DEATH 
o. COUNTY 


Prince Georges recAl rk 


a yo (Where deceased lived. If institution: Residence before odmission) 
°. 


b. COUNT: 


land Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN Ib 
RURAL and give nearest fawn) 


Mary. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Heights 


d. NAME OF HOSPITAL {If not in haspital, give street address) ‘STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
o7? ies esi pte Gorm aiskeapi ts YO NO 
3. NAME OF ‘irst i . 
DECEASED Firsi Middle Lost 4 Date Month Doy Year 
{Type or print) Wi DEATH 


5. SEX 


B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
las! birthday) Months 
yrs. 


$. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fe} 
wipowep [1] Divorced [) 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


13, FATHER'S NAME 


11. BIRTHPLACE (Stole ar foreign country) 


ueryand 


14. MOTHER'S MAIDEN NAME 


Derothy Howard. 


12. CITIZEN OF WHAT COUNTRY? 


U.SsAe 


15. WAS DECEASED EVER IN U. S.“ARMED FORCES? 
(Yes, no, or unknown) | OF yes. give wor or dotes of service) 


16, SOCIAL SECURITY NO. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Np 4 
Ren oi Koonalir sy 
Conditions, if any, which (Ten as ag 
gove rise to immediote % 
cause {a), stating the under. ( DUE TO 
lying couse last. (9. 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
= 
call yes) No] 
& | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= evr raed ras Not white. factory, street, affice bldg., etc.) ! 
= p.m. 19 lai wark [7] at work ' 
- : = = 
21. | certify that | ottended the deceased from_Ssywt4 (5. Wel, ere, s Z_.. \XEG that | last saw the deceased 
olive an_- <5 Ded REQ. pd that death accurred atOe5. 24M, from the couses ond on the dote stoted obove. 
* DATy SIGNED 


PHYSICIAN'S 
NAME (Typa} 


’ : ADDRESS.(Street, jity oF toy 
ke wo. COk ih hse 4, le 
5301 H. 


724 


IAL, CREMATION, 
OVAL (Specify) 
crpmation 


HARES WwPenn, Jr., 
TNAdmini ato 


Onn _W Perkins,Mb. 
‘Zc. NAME OF CEMETERY OR CREMATORY a LOCATION (City. tawn, or county) (State) 
Prince George's General Hdspital, Cheverly, Md. 
‘24a. REC'D BY REGISTRAR 


2b, REGISTRAR'S EUR 
Oritun £, . 


od 2 2 '60 


XN O94 SL TX VF 


1 Ttem 18 Film 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1Q5¢ CERTIFICATE OF DEATH e425 


gove rise to immediote 


permit. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after deg 


couse (0), stoting the under: 


DUE To 
lying couse lost. (¢) 


aut Reg. Dist. No. 

& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 8 a. COUNTY 0. STATE : COUNTY 

o US 5 MARYLAND ¢ ON 

nee George Maryland brince George 

= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([[f outside corporate limits, write RURAL ond give nearest town) 

g RURAL and give nearest town) 

SS Cheverly \X Cheltenham a 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Soa) egy OR INSTITUTION | ‘ON A FARM? 
> ‘| ; 

Bate Prince George General Hospita Bax 26 yes) No 

8 SES 

2. 32 3. NAME OF First Middl Last 4. DATE Month Y 

x 37 DECEASED d pen zi pe ‘on Day or 

eg Cyecorrin) _ Baby—Bey- Titus Andrew West Dean Saad 2 19 60_ 

2c) Soe SEX 6. COLOR OR RACE | 7. MARRIED[] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 we Y lost birthday) [Months] Days | Hours] Min. 

z 2 ra M e wioowed [] Divorced [] Jane yrs. 

I —e@ y 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

z eg during most of warking life, even if retired) 

o Bs 

3B = 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 s8 2 

g Ze hom Arth We __ Pauline Catherine Savo 

i = 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= 5 {hu hor or etneeo} | IME yes, give wee or dees of serves) 

« #8 

8 2 1B. ere ah yea per line for (a), (b), and (¢)-] ‘ INTERVAL BETWEEN, 

2 ob. IMMEDIATE CAUSE (0) Atelectasis 

a = f =~ DUE TO 

3 re) 3 

=F: Conditions, if any, which Prematurity 

8 

3 

z 

e 

z 

& 

° 

2 

Ss 


S 
z 
& 
oO 
= 
3 
2 
na 
. 
° 
Ee. 
> 
5 
3 
2 
® 
s = 
&ece 
ees 5 Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
Rane Q 
G50 3 yes] No) 
inh g 
2 a.8 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
% a = 
Cran & }OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeige © |MUF EITHER, NOTIFY MEDICAL EXAMINER) 
g SEs % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
zs 8 g 6 Hour 9, m. While Not while foetory, street, office bldg., etc.) ! 
zs2? g p.m. 19 Jot work [J ot work CJ H 
eEse 
zis 21. | certify that | attended the deceased fram.____ Jan.22____, 1940, to__Jan 29 ___ , 19. 40hat | last saw the deceased 
g£t2 
eee ae |_yand that death accurred at_B_ AM, fram the causes and an the date stated abave. 
om ADDRESS (Street, ae stpte) DATE SJGNED . 
eo 
3 3 WL 
oe: m0 OO te pottete~ // CA, 
BES / 7 GO 
za3 Dr. John W. Perkins, MeD. ei 
Hea2 2 
ees 
= 
3 22° 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> 5 s 
= : 
tt a Prince George's General Hospital, Ch Md. 
Aes RESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGIMATUR) 
Kane oem HarfY"W, Penn, Jr., FEB 11°60 vate ies 
15M 9/58 § ffAdmin ato DATE 


i 


death, Page 4 


Pages 1 and 2 should be filed with 


Then please remave carban.papers. 


The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


£ 
i 
= 
Ee 
B85 
fase 
ass 
aS 
ean 
25 
<5et 
Vz ¥ 
ea 
Foes 
Bot. 
Tage 
z323 
o2s2 
B2e8 
4 
35° 
2s 
oz 
Pee 
Hess 
p28; 
efoo oe 
we o® 
eR 
VS AIS (4) 
1SM 9/SB 


in 72 haurs aft 


crematian, ar remaval, and in any event wit 


the registrar priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
1.057 CERTIFICATE OF DEATH vate Mee 


}). PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY wasviale || 2ST : b. COUNTY 


b. CITY OR TOWN (IF autside corporate li write <. LENGTH OF STAY IN Ib i c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) 
Cheverly 19 days 70 College Park, Md, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
fa) 7 7 OR INSTITUTION _ / ON A FARM? 
Prince Georges General Hospital. 9137 Baltimore Ave, yes No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» oes OF 
aisle abit William de Whitehead sa oad 1 27 it 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours] Min. 


80.7 


B. DATE OF BIRTH 


_ 5-13-79 


11. BIRTHPLACE (State ar foreign country) 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED £2] 


Male White wioowen Fj pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


R tired carpenter Ma USA 
Wy FATHERS NAME 14, MOTHER'S MAIDEN NAME 
i Wim H Whitehead Sarah C Me Donald 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (IF yes, give war or dates of service) 
| no Florence Satterlee College Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Tar INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 DPE CSN EEN 
_ | | IMMEDIATE CAUSE (o.___ Cardiac Vascular Disease 
fan ,f DUE TO 
Conditians, if any, which o 
gove rise to immediate 
couse (0), stoting the under- (| OVE TO 
lying couse last. (c) 
6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ene 
) < yes] No] 
& 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
a OR CONTRIBUTING [] CAUSE OF DEATH . 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a air ee, While Nenuia foctory, street, office bldg., etc.) | 
& 
= jot work [_] ot work 


ABA Ear a 2S. pipes to. THAL LI, 19.6 Rot | lost saw the deceosed 


, and that death accurred at. hs BSP from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) , DATE SIGNED 


mo, 382h 3th Ste 28/60. 
« Benjamin S. Miller,MoD.Jf Mt. Rainier, Md. 


72d, LOCATION (City, town, ar county) (Stote) 
Beltsville, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DARER 1 *60 eithwa §, Finish 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


REMOVAL (Specify) 
urial 
23. FUNERAL DIRECTOR'S SIGNATURE 


#, Gasch's Sons Hyattsville, Md. 


ADDRESS: 


ol 


= 


sary, please exe 
Page 4 shauld be 


oT 


If any delay i 


in Item 18. Give Pages 1, 2, and 3 ta the funeral direciar. 
the registrar prior ta burial, crematian, 


ined far yaur files. 


d 2 wi 


farm PM3. Page 5 may be re! 
File 


‘ansit permit. 
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AL EXAMINER: This certifi 


TO DEPUTY 
cute the cer 
farwarded 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 
ar remaval. 


VS. ATSME(5) 
‘SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH i119 
pee Reg. Dist. No. 
1, PLACE OF DEATH zi 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmitsion) 
a. COUNTY Prince Georges Pere ostare = Maryland b.couny Pr. Georges 
b — OR TOWN OF ounide corporate fimita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give neares! town) 


onront Yheverly 7 yrs. Ey) Chapel Oaks 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street address) | STREET ADDRESS ec. hate | 
Prince Georges General Hospital 5400 Nash _ Street ves] No G® 


First Middle Lost 4. DATE Month Doy Yeor__ 


Cpe rn George Elsworth Williams | Sam Jenuary 19 19 £0 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIEDSSH) 8. DATE OF BIRTH 9. Aeron SUNDER TYEAR} IF UNDER 24 HRS. 
: 
Months Hours | Min. 
Male colored |winoweo —_pworceo] | 21-13-64, 95 yn we 
it USUAL erie diet thor Give js eet dane} 10b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working lite, even if reti 
Retired Janitor District of Columbia U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rank Williams Sarah Addison 


15. WAS DECEAS ED EVER IN U: S. ARMED FORCES? Ts, SOCIAL SECURITY NO. [17. INFORMANT Address 
No. Hattie Jett; 2323 17th St. N.W. Wash, D.C. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (e). } INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
. WMMEDIATE CAUSE (0) Exhaustion 
“ef x DUE TO 
Conditions, if ony, which bl Cardiovascular renal disease 


gave rise 10 immediate cove 
{a}, stoting the underlying( DUE TO 
couse last. (¢) 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, psived eta 


Senilit a oO NO 


20a. EXTERNAL CAUSE WAS ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 18.) 
Pinion He Ol CONTRIBUTING C} 


a 
‘20c, TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ec 4 20F. (City or town) {Stote) 


Havr 9, m, While Nat while foctory, street, affice bldg., etc. 
Pam et work [1] ot work [J 


i 


MEDICAL CERTIFICATION 


21. I certify that | took chorge af the remoins described above, held an Autopsy [_],  Inspectian Kk inquiry EJ, ond find that 
death resulted fram:, Natural causes fry, Accident [], Suicide [], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [7] EAT DONS. 


ASSISTANT MEDICAL EXAMINER [7] 
a “oD DEPUTY MEDICAL EXAMINER {] Jane 19, 1959 
Zio. BURIAL CREMATION, | 22. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tate) 
REMOVAL (Specify) 
Lincoln Memorial Maryland 


kopet 3 2do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
-— 30 H Street, NBs pargAN 2 2 '60 Hun Sf, 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oo a CERTIFICATE OF DEATH MES 

et Gg! 5 AT : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 . COUNT °. b. COUNTY 

é 3 2 4 ay di MARYLAND (preys AWD " 

££ Bs b. CITY OR Towns TF oui corporat . wtite |. LENGTH OF STAY IN 1b € CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

% 54 RURAL ond town) ¢/ 

0 S23 pa iiss x A/ECOR ke 
= C . 
3 d. NAME OF HOSPITAL (If not ital, gi ns ¢. STREET ADDRESS ©. 15 RESIDENCE 
= 4 OR INSTITUTION 5 : | Pp 4 CG ‘ON A FARM? 
s x { Ed. Hoy 7 ves] No] 
6 . NAME Middle {lost 4. DATE ‘Month Doy Year 
3 (Type ar print) LICE pile Vir eR y DEATH Sm VARY 7S 19 ba 
a 
8 5. SEX 7 & COLOR OR RACE 7. MARRIED E] NEVER ‘MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 7 ie Oo oO 2 Oto ey re, ae Months] Days Min. 

WY wioowen of, —oivorcenQ) [ie 2 we Lend 
7 1WOe. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stotp or foreign country) / 12. CITIZEN OF WHAT COUNTRY? 
during most. of Morking life, even if retired) - Sse 
I MALS fe) 


1. We ‘Ss Raia Vag r rH RS MAIDEN NAME 
ChivTeWd HO“zDzEW/ Loy Fh EN BECK 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL es NO. 17, Mes, San: 
(Yes, no. oF eon (tf yet, give war ar dates of service) 
- OF- Fil 23 fear fuerAay YD DEUCHT ER 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-} INTERVAL hsghesd a 
H 


PART I. DEATH WAS CAUSED BY: 5 ONSET AND DI 
IMMEDIATE CAUSE (o)_COronary thrombosis 


se remave carban papers. 


in 72 hours after death, 


wee. 


Then 
vent 


4a )./ DUE TO 
: Conditions, if ony, which General arteriosclerosis 
£ gove rise ta immediate a 
. Hs _f¢ DUETO : * y 
£ pareeaiad: aetna ts eet, «__Hypertension * 
5 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop] 19. Re Merle! 
oO Left hemiplegia since 3-25-58 vs Ni 


20a. ACCIDENT matey (ace ae C_ | 20b. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUS! j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY = Month, pe Yeor | 20d. INJURY OCCURRED 200, sir! ‘OF INJURY (Home, bea 1 20F. (City or town) (County) (Stote) 
Hour 9.7. While Not ile tocloqys rieeatgadiien btdg,, (etc: 
p.m, fat work [] at work 


21. | certify that | attended the deceased fram.. toe a1 #58, to) Q, that | lost saw the deceased 


alive on Januar Sth, 2. Om AtNim the causes and an the date stated abave. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haut 
the haspitol ar attending physician. 


ta, burial, crematian, or remaval, and in ai 


id be detached far use as the buri 


hd 


| [fancies PAUL CHEN, M, D. Se nie Ce 
720. BURIAL by CENTION’ ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY TION oy. town, ar county) (Stote) 
1-18-60 Chai eines sey Hove ere ae / 


RAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A NE Seek oc! 


TO HOSPITAL 
may be retain’ 


pateJAN 1 8 "60 Chithin PTs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 24 
1059 CERTIFICATE OF DEATH get 


1. esr DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
MARYLAND ea SE OUNY u 


b. on ‘OR TOWN (if Georg carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY z) TOWN (If outside corporote limits, write RURAL ond give nearest ee 
RURAL ond give nearest town) 


/ 4 DUE TO 
conuiierenifiony. xine o = 9 


gove rise to immediate 


z ‘TAL {IF nat in hospital, give street address) d, STREET ADDRES: e. 1S RESIDENCE 

mae 17 “OR ISITenon ‘ON _A FARM? 
2 > yes [[] No 
3. 2 7137 Oxo 
ea . Middle Lost 
x Be DECEASED 
a 2% (Type or print) HO 
£ =o 

>» 3 . + MARRIED] NEVER MARRIED fx] | 8. In years 
ee) 5. SEX 4 COLOR OR RACE | 7. Oo 8. DATE OF BIRTH 9. AGE (I Tie ONDER T TEAR IF UNDER 24 HS. 
hel lost birthdoy) Min. 
3 Ss Male widowed [] Divorced [] Jan. 5.60 yes. 
2 e€8.,; 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 89 during most of working life, even if etired) 
e va oSehe 
ets 

2 
aoe a /3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 SoA Charles Francis Chapman Claudia Virginia Young 
Fa ° 
& $6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

a 5 (Yes, 0, oF unknown} {IF yes. give war or dates of service) 

ef | 

DB - 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

S NSET 

zo PART |, DEATH WAS CAUSED BY: ‘ ‘ pea oa 

fe IMMEDIATE CAUSE (0) 

Ze 7 

ze he 

ey 

z 

¢ 


couse (0), stoting the under- 


DUE TO | 


lying couse lost. o 


The low requires that the death certifi 


NAME (Type)_Dy erkins, 


(Stote) 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours ofter-death 


£ 
& 
as 
Bee 
Bes é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
Ro = 
682 S yes] Nol) 
208 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Berea & [OR CONTRIBUTING C] CAUSE OF DEATH 
<ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ie 2 
g og6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fem 120s (City or tawn) (County) (Stote) 
~¥s°s rat Hour a. m. While. Not while factory, street, office bldg., 
zs ee g lot work [J ot work 
Oace 
2325 21. | certify paps I oper the sect rc rrieee ae sae ce e_ plows Jane Sa 1960 that t last saw the deceased 
afc? 
Lay 3 alive an Gh eat , and that death aes, otBe 3 oF fram the causes and an the gate stated abave. 
S=os ATE SIGNED 
Exes 
eS a SIGNATUR LT LO 
oe 
B63 J | Jenvsicuat: 
ead 
mete 
22 
a 
Eg & 


TO FUNERAL DIRECTOR: 


24d, REGISTRAR'S SIGNATURE 


a a 


24a, REC'D BY REGISTRAR 


Jr+> |oaeFEB 1 "60 


& TO HOSPITAL 


AIS (4) 4 


= 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


that the death certificate be executed within 24 row death: Page 4 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


gned by the attending physician and campletely filled in by the funeral director, 


res 


transit permit. 


ing physician. 


ENDING PHYSICIAN: The law requ: 
he haspital or atte 


page 3 shauld be detached for use as the buri 
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VS AIS (4) 
15M 10/57 


TO HOSPITAL 
may be retai 


MARYLAND STATE PARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 3 2 
106° CERTIFICATE OF DEATH aa 


Waalesies 2 Medea CE {Where deceased lived. If institution idence before ission) 

4 : 
LV OE GEORG. CS marvano |] ° p28 gpg * "WAG CE GEICEeS 
b. CITY OR TOWN {if outside corporote limits, write} ¢. LENGTH OF STAY IN tb. 


¢. CITY OR TOWN dif outside corporote | Tite RURAL ond give nearest town) 
RURAL ond give nearest to ‘ Ss 


PETE. x LES7RCE 7 CPE 
3. NAME SF row AL ar not in hospitol, give street oddress) “A, d. STREET "Mer DB 
4 ee EL ee DLOP MAUTE CCE 


e. 1S RESIDENCE 
ON A FARM? 


ves (J NOT 


3. NAME OF Fi Mi Lost ‘4. DATE 
eee - iddle os! Da Month an Yeor 
iene < ae OL APeee DEATH aod ¥ WweEo 
5. SEX 6. COLOR OR RACE [7. maRRI NEV B. DATE OF BIRTH 9. AGE {In years 
MARRIED [7] NEVER MARRIED [7] af AGE ( ae 
MALE “Zé \wivowen fx pivorceD [] EC LANG 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mit working life, even if retired! 


Ply sh. REZ, tr frome| Sreflent Ge 
13. FATHER'S NAME 14, MOJHER'S MAIDEN NAME 
SOIT EF GYLL COM ERA. re Vz Bo ive eae) Bro cal” 
15. WAS DE te a 5: ARSED Bes 16 ie me NO. |17. INFORMANT MeL SIE 
: j oe a pen vos Ke. be SWE - Spo? Mi Fe FR 


18. CAUSE OF i. [Enter only one cause per line for (9). (b). ond (c).] RTERVat sefween 


PART I. pert WAS CAUSED BY: & ~ ) ¥ * 
IMMEDIATE CAUSE (0), e Cevelvs Usage. pS ee deat = a. 
DUE TO 


if ony, which ade Te zed ie: samen s sé ltvesy 


Gove tise 10 immediote 
couse (0), stoting the under- ( DUE 1 


(ingreousetibita” Lin i=, es S erxnc/et 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT = RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING I) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year pe INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, | 20f. (City ar town) (County) {Stote) 
Hour 0. m. Not while loctory, street, office bldg., pe 
p.m. wv Mt CO ot work 


21. | certify that | attended the deceased fro: POY eee nn 19DD toa one a0 19.G.9,that I last saw the deceased 


alive an eu & Gs Q., and that death accurred sae from ine causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 

SIGNATURI A 

PHYSICIAN'S Sn 

maces BE Rw Ad 

Zo. BUBJAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREM, Le town, orfounty, a ) 
PERG. Wageveo Lipsy Lime : bo; ee i 


23, FUNFRAL DIRECT SYONATURE ADDRE! nie ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WIPO cs 2 Wariner re Cnt dF 


DATE 


= 
+ 


ificate be executed within 24 oul death. Poge 4 


ITTENDING PHYSICIAN: The law requires that the death certi 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


MARYLAND on) DEPARTMENT OF HEALTH—BALTIMORE, 18 0 j 1 D 3 
CERTIFICATE OF DEATH 


5 j j 24 Reg. Dist. No. 
z A; Haye t oxsahe = J hg ania d (Where deceased lived. If institution: Residence before admission) 
3 Bs Prince George's MARYLAND || @ STATE Maryland > COUNTY Pry Gec*ir Gay 
o b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 X44 oneh nivg opcresh teen 4 Y ‘< 2 
2 xon 9 Mde ears }4-Oxon Hill, Maryland 
= (j da. Wane Hae aTAY {If nat in haspital, give street address) / d. STREET ADDRESS e. iB RESIDENCE 
sy 56805"Hock Terrace S.E. 5669= Bock Terrace S.E. YET] No BAK 
5 3. Bead First Middle Lost 4 par Month Day Yeor 
g (Type or print) MARGARET ELENA ZELL DEATH =U Ellle 10th 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIEG[R] NEVER MARRIED [7] | 8. DATE OF 8IRTH % AGE oS. IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
2 Y) 
Female White wipoweo (] pworceot] | Sept. Sth 1912 Fi, : Be Doys | Hours 

< 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

cs during most of working life, even if retired) : ' . 

3 Housewife Domestic Washington, D.C. USA 

3 

bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a | Albert 0. Scott Katie C. Huhn 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(ves, z ‘or unknown) {tt yes, give war of date: of service) 
No | 


Joseph A. Zell Same as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


170 X DUE TO 


Conditions, if any, which e E44¥ 
Gove rise to immediote 


cause (al, stating the under. ( DUE TO 
lying cause last. © 
2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(ol|T9. WAS AUTOPSY 
O18 yes (] NO 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) State} 
a Hour a.m, While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jat wark [] ot work t 


GAhat | last saw the deceased 


21. | certify that | atjended the deceased from. LPS FZ 19. ce PAL hee a a LLO 1 


Zz. lf 22 noo ra °o and that death accurred ot LO / -M, fram the causes and an the date stated abave. 
y ADDRESS (Street, city or town, state) DATE SIGNED 
“ . bs @ : 
/ SrenATuR M.D. 1835 = Bye Strect N.W. eee eee ae 
musician's FRODERICK Y. DOM : 


Rexava pe Non. 135-60 rlington National Cemetery Arlington, Va. 
Fay oe oe L661— GodPMiope Rd. S.E. 


Washington 20, D.C. 


page 3 shauld be detached for use as the burial-tronsit permit. Then please remave-carban papers. 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 hy 


Ya. BURIAL, CREMATION, | 226. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county] (Stote] 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATESAN 1.3 °60 Cnttua £. Hams 


